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Clinical Pecture 


ON A CASE OF 


MEDULLARY SARCOMA OF THE LIVER, 
RIGHT LUNG, AND HEART. 
By DAVID DRUMMOND, M.A., M_D., T.C.D., 


PHYSICIAN TO, AND JOINT LECTURER ON CLINICAL MEDICINE 
AT, THE NEWCASTLE-ON-TYNE INFIRMARY. 


GENTLEMEN,—I take for my subject to-day the case of a 
patient whom you saw in the Bishop ward of the infirmary, 
and on whom you witnessed a necropsy a few days ago. He 
was a coal-miner, aged thirty-two, and of very intemperate 
habits. Ten weeks before admission, when in his usual health, 
he lay out all night in a drunken condition, exposed to rain 
and cold. The result of this exposure was an attack of shiver- 
ing, followed by a “stitch” in his right side, and cough. He 
then sought advice, and was told he had “caught cold in 
his chest,” for which he received medical treatment. Though 
ill, he continued to follow his employment, which he did for 
a fortnight subsequent to the initial attack, though evi- 
dently j‘‘ against great odds,” as the medical man, under 
whose care he afterwards came, wrote when he kindly 
supplied me with the early particulars of the case. He then 
was confined to bed ; the pain in the right side became more 
severe ; he compiained also of pain in the abdomen (hypo- 

trium) and back ; his cough increased ; profuse perspira- 

Sons occurred ; and the expectoration, which previously was 
muco-purulent, became sanguinolent in character. About this 
time he suffered much from ‘‘ what seemed most like dia- 
page eramp.” (I quote from his doctor’s notes.) The 

wels were irregular, generally costive, and his appetite 
was very bad. Three weeks before admission the result of 
physical examination was as follows: ‘‘ The right chest was 
dull on percussion to the spine of the scapula ; respi 
sounds were feeble, and without vocal resonance ; dulness in 
front extended up to the nipple, this continued over the liver 
two fingers’ breadth below the ribs.” All this time he was 
emaciating rapidly. The case was regarded as “ fluid in 
the chest, probably pus, which d a congested liver,” 
which undoubtedly was the most obvious construction to put 
upon the data at that stage of the case. 
_ When brought to the infirmary the patient looked exceed- 
ingly ill; he was markedly wasted, and his face wore a most 
anxious expression. He was unable to lie on the left side or 
on the back on account of the pain across the abdomen and 
back, which was always much increased in severity when he 
assumed either of those positions ; it was mpedal painful 
for him to lie on his left side. He also comp of 
‘‘shoulder-tip” pain, right and left. His favourite posture 
was on his hands and knees, with his head buried in the 
pillow ; but it was also a relief to lie on the right side. When 
he assumed the dorsal decubitus, with the n . 
a tumour at once became apparent, which was evidently the 
liver. The right lobe, the sharp edge of which could be dis- 
tinctly felt, reached down to the crest of the ilium ; the left ex- 
tended down to one centimetre below the umbilicus, and com- 
pletely across the abdomen. On the surface, the (on ad- 
mission) felt comparatively smooth, and, although firm, not 
what is generally termed hard. At the extreme border of the 
right lobeanindistinct nodule ortwocould be felt ; but handling 
the liver caused so mach pain that this method of examina- 
tion was not pushed beyond what was considered necessary 
to elicit the few points already referred to. There was no 
ascites, nor was he in the slightest degree jaundiced. A short 
" g” cough attracted our attention to his chest. The 
right thorax was one centimetre larger than the left ; the 
ribs were slightly separated, and the inters) some- 
— —. _ 7 expanded very im , being 
almost _on the deepest inspiration. On ion, 
the side (right) was found obo abestntal ael-aen 
teriorly, conveying to the finger the sensation 
sistance. Auscultation swwnied the vocal and 
to be notably diminished, such distant 
were present being evidently conducted 
side. In front, also, the right chest was dull on 

extending left 





Here the stethoscope revealed nothing beyond abnormal 
silence, the feeble sounds which were audible being con- 
ducted from the heart and bronchial tubes. The left lung 
appeared to be normal, for beyond puerile breathi 
accompanied by a few riles, physical examination elici 
nothing. The rt sounds were feeble, especially the first ; 
there was no murmur, The apex beat was with great diffi- 
culty localised, but seemed to be in the left nipple line 
between the fifth and sixth ribs. The cardiac area of dulness 
was not accurately mapped out, merging as it did into the 
right lung dulness, The patient suffered considerably from 
dyspnea. There were no signs of pressure upon the lenge 
thoracic vessels, neither «edema nor superficial veins, T 
expectoration was distinctly of two kinds -—— viz., muco- 
purulent, and like red currant jelly (bloody). The urine was 
scanty, but beyond being loaded with “ vermilion” urates, it 
was normal, containing no albumen. Our patient's appetite 
was excessively bad, indeed, he had a great dread of swal- 
lowing food, either liquid or solid, as the slightest distension 
of the stomach edhanced the pain beyond endurance; con- 
sequently, the only sustenance he received had to be admi- 
nistered per rectum. The perspirations were very profuse, 
especially about the face, neck, chest, and hands, the skin 
of the abdomen being generally dry and harsh. The tempe- 
rature was, as a rule, sub-normal, ranging between 96° and 
98°F. The diagnosis, those of you who saw the case will 
remember, was made of malignant disease of the liver and 
right lung—most probably encephaloid cancer. The grounds 
on which such a conclusion was founded were, as far as the 
lung was concerned, dulness, markedly increased resistance 
(solidity), absence of vocal and breath sounds, the know- 
ledge that the pleural cavity did not contain fluid—for the 
tient had been tapped in a special hospital before admission 
into the infirmary, a little blood alone being drawn off, 
according to his wife’s account,—with the presence of di 
in other organs (liver). And, as regards the liver, the last- 
named fact—i. e., extension of the disease,—rapid progress of 
the case, and the existence of a painful, somewhat nodular, 
enlargement. The medullary form of cancer was chosen 
because of the rapidity of the increase, scirrhus being 
generally much slower in its advancement. 

A few days after his admission it was observed that the 
nodules on the surface of the liver were much better 
marked than when the patient was first seen, especially 
was this the case on the edge of the right lobe, where 
the tubera, as the nodules of new growth are sometimes 
called, were distinguishable. It could be made out with 
ease that the whole organ had increased in size within a 
few days, the left lobe extending down to two centi- 
metres below the umbilicus ; on its surface also, at that date, 
nodules could be felt which distinctly changed the character 
of the hitherto almost smooth left lobe. It was thought 
desirable to try, if possible, to make the diagnosis more 
certain by ascertaining the description of cells of which the 
apparently new poor | was made up; consequently, to this 
end, the hypodermic syringe was used, following the practice 
which you know is constantly adopted in the wards of the 
Newcastle Infirmary. And here I would take the opportunity 
of impressing upon your attention the utility of employing 
the hypodermic needle as a routine act in medical diagnosis ; 
by its use you will often be saved from grave errors. One well- 
known physician remarked to me, in conversation upon this 
subject, that he had used the hypodermic syringe constantly 
for the past two years, ever since he had made a serious 
error, which bably could only have been avoided by the 

Fonds evidence as the needle could have 


—- 0! 
urnished. 5 eee ee subject of the present case— 
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was ting ermic injections of morphia to relieve 
pain, I endeavoured, as you wil! remember, to add as little 
as possible to his sufferings in pursuing the method of in- 
vestigation of which I have just spoken; consequently, 
on one or two occasions, I administered the merpli.s im- 
mediately over the part of the liver I wished to puncture, 
and then, after a second or two had elapsed, I thrust the 
**meedle” into the liver. By this means, without causing 
any pain, I was enabled to draw off a few drops of fluid re- 
sembling pus, or cancer juice. My — in injecting mor- 
phia bebe puncturing was to guard against the risk of 
causing pain by groping about with the point of the needle, 
should ie site at first selected be not a suitable one. The 
cells drawn off in this way were of two descriptions—the 
most numerous resembled pus cells very closely, there bei 

also a few somewhat , irregular-shaped, cells, some ov 

and others almost with a single nucleus, It was 
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thought then that in the juice from the liver we had dis- 
covered pus and cells usually found in the alveoli of medullary 
carcinoma; though this view was somewhat shaken, especially 
as regards the pus, when a subsequent puncture into a part 
of the liver not nodular furnished dark blood which contained 
a number of the same small round cells. Microscopical ex- 
amination of the sputum, which as before stated, contained 
blood, yielded no information of importance. The liver 
rapidly became more distinctly nodular, The harassing 
cough, almost constant retching and hiccough, severe pain, 
profuse perspirations, and inability to take food soon brought 
the patient exceedingly low, and he died ten days after 
admission, and eleven weeks from the commencement of 
the attack. ° 

The post-mortem examination showed the body to be very 
markedly emaciated ; there was no jaundice or anasarca. The 
cavities were free from fluid. The liver, which occupied near] 
the whole of the abdominal cavity, weighed 9b. ; it was ~ 
herent to the sigheogm, especially by the right lobe. The 
surface was studded with pale yellowish nodules, varying 
in size from a pin’s head to a small orange, the larger of 


which were umbilicated, a condition which you can see well 
yet. Though the specimens before you have been in spirit 
for some days these nodules are still quite soft, and when 
cut into, as, for example, when a section is made through 
the liver, a considerable quantity of ‘‘juice,” evidently 
ee cells, aan _ = M9 ar liver a 
was exceedingly pale, but a ntly com tive 
little of it is free from the new ooeuth. The right van | 
which was adherent, is, as you see, completely solid, the 
greater portion ke the cunselidation being dee to — 
“grey hepatisation ;” but a large mass of new w 
similar to that found in the liver, the size of a couilll tanee. 
nut, embraces the root of the lung, and extends into its sub- 
stance and down to the base, apparently infiltrating the 
leura and diaph The left auricle is also affected 
y the same wth, the extension having probably oc- 
eurred along the pulmonary veins, which are surrounded 
and ——- compressed, the capacity of the auricle being 
reduced considerably. The left lung was congested, but 
otherwise normal. The kidneys, spleen, and pancreas were 
unchanged, though the latter was surrounded by a mass of 


Isolated cells from liver. 


diseased glands. The stomach presented no unusual ap- 
pearances ; in short, there was no other disease but that 
already described. Those of you who were present at the 
necropsy will recollect that the opinion was advanced, from 
the naked-eye appearances, that the disease was encephaloid 
cancer. From the three sections (microscopical) which I 
have ppt ion the heart, lung, and liver, you will see 
that that opinion was only correct in a limited sense, for the 
true structure of the growth is evidently sarcomatous, being 
composed of cells which resemble the small round-celled 
sarcoma, but with extremely little basement substance; only 
here and there is it possible to discover any intercellular 
substance. The cells are not uniform, like the small round- 
celled sarcoma, but vary considerably in shape and size; at 
the same time they are all of one type, being from round to 
irregularly oval. y are also larger than the cells of the 
ordinary Jymplio-sarcoma; for example, when compared 
th sections of > and lympho-sarcoma 

ppeared ne twice as large, though 

apparently not at all so large as the cells of the large want 
sarcoma.' In the section from the liver it will be noted that 


1 Grosszellige Rundzeliensarcom, Rindfleisch, fourth edition, p. 105. 








the growth has in certain parts taken on the appearance of 
encephaloid carcinoma, the cells being isolated by alveoli 
made up of delicate connective ti:sue, at the same time the 
greater part of the growth in the liver resembles the lung 
wth, but in the lung or heart no such arrangement can be 
ound. In Wagner's ‘General Pathology” (translation) 
you will find the statement made that “transitions to 
medullary cancer (from round-celled sarcoma) arise.’’ Other 
authorities allude to the coexistence of these two forms of 
disease. To the minute structure of the growth before us, 
differing slightly as it does from the ‘‘ round-celled ” sarcoma, 
have been unable to attach any other more accurately 
descriptive name than that of ‘‘ medullary sarcoma.” In its 
clinical history and microscopical appearances it approaches 
so closely to that of encephaloid cancer that it is impossible 
to distinuish the two. Had I made out the true character 
of the cells drawn off by the puncture from the liver it is 
possible the disease might have been more accurately dia- 
gnosed, but, using as I did a strange microscope with a low 
wer, I mistook the round, and somewhat oval, cells for pus. 
have said that the clinical features of this form of sarcoma 
resemble medullary cancer very closely; certain it is that 
the former at times is quite as malignant in its nature as 
the latter. Virchow remarks in his “Cellular Pathology ” 
(Trans., second ed., p. 487) when speaking of sarcomata, 
‘‘in many cases they occur throughout the whole body 
metastatically, to such an extent that scarcely any organ is 
spared by them.” In the rapidity of the growth also is 
- a near resemblance; medu cancer of the liver 
being generally of very short duration, a fatal termination 
within a few months, or even weeks. Compar- 
ing my observations upon the case with those of the 
medical man who saw the case first, it would seem that 
in a period of about twenty days the liver extended from 
occupying a ition “two fingers’ breadth” below the 
ribs down to the crest of the ilium. Indeed, from what I 
have been able to gather both from the patient himself 
and from information kindly furnished by another medical 
man who saw him, and also taking into account his wife's 
version, the period during which the rapid growth took 
place must have been a very few days. I am inclined to 
view the growth in the liver as secondary to the lung, 
which in turn was secondary to the mediastinal glands 
and connective tissue. Primary gro of the malignant 
type being rare in either of these organs, especially 
before thirty-five or forty years of age. I am unable 
to advance any view as to the means by which this 
form of sarcoma might clinically be distinguished from 
encephaloid cancer unless it be by the recognition of the 
true nature of the cells drawn off by the hypodermic 
syringe. It is worthy of attention that, in spite of the 
manner in which the: liver tissue was encroached upon and 
compressed by the new growth, there was no ascites. Effu- 
sion into the peritoneal cavity in cases of cancer of the liver 
does not occur, as a rule, as the result of venous obstruction 
in the liver, as in cirrhosis of the organ, but it generally de- 
ds upon a chronic peritonitis originating in the neighbour- 
ood of the diseased liver. At the autopsy we found the peri- 
toneum remarkably free from disease. Ascites has been found 
to occur in about half of the cases, and jaundice, perhaps 
about as uently ; this latter symptom may be said only to 
be present when a cancerous nodule compresses the bile-duct 
in liver, or when the duct is encroached upon by e 
glands in the portal fissure ; it is generally supposed to be 
characteristic of the jaundice of hepatic cancer that it con- 
tinues to the end, having once occurred. The diagnosis of 
cancer in the lung is generally a matter of difficulty, espe- 
cially where there are scattered nodules, in which case there 
may only be very slight alteration in the percussion and respi- 
ratory sounds. However, as primary cancer of the hung is ex- 
tremely rare, it will often be found to be accompanied by 
mediastinal growth, from which the pulmonary affection has 
sprung, when there will be dulness extending across the 
sternum, which will either be due to aneurism, flaid, or 
tumour- -consolidation of the lang almost never causing dul- 
ness, which extends across to the opposite side. Such was the 
case in our patient, and as neither aneurism nor flaid could 
be entertained, it was — supposed that a medias- 
tinal tumour existed, whic the physical signs, dul- 
ness and diminished vocal nds, viewed 
in the light thrown upon i 
the liver disease, led to the dis 
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Had the air passed to the lung—consolidated (grey hepatisa- | 


tion) as it was—the difficulty must have been much increased. 
It is not at all unusual to find the lang infiltrated with 
caseous matter, where the root is affected by cancer. I 
recently made a post-mortem upon a case of cancer (scirrhous) 
of the penis, where this condition was well-marked in the 
left lung, secondary scirrhous deposit having attacked the 
root of the lung, and also the kidneys. I know of no 
means of recognising caucer of the heart during life, though 
it often oceurs when the new growth occupies the anterior 
mediastinum. 








PERFORATING ULCER OF THE FOOT AND 
PROGRESSIVE LOCOMOTOR ATAXIA. 


By FREDERICK TREVES, F.R.C.S., 
ASSISTANT-SURGEON TO, AND SENIOR DEMONSTRATOR OF ANATOMY AT, 
THE LONDON HOSPITAL. 


Pror. BALL and M, THsrerGe, in a paper read before 
the recent Interns vional Medical Congress,' have endeavoured 
to show that there is a “direct connexion” between per- 
forating ulcer of the foot and locomotor ataxia, and bring 
forward twelve cases to demonstrate that circumstance. 
They assert that the foot sore has a twofold association with 
the spinal ailment. It may be one of the earlier or pre- 
monitory symptoms of the cord disease, or, on the other 
hand, it may prove one of the late or terminal manifesta- 
tions. Before remarking upon these important conclusions 
I may detail a case now under my care in the London Hos- 
pital that would appear to bear out the assertions just 
made. 

The patient is a single woman, a cook, aged thirty-nine. 
There is nothing important to note in either her family or 
personal history. Five years ago she develo @ suppu- 
rating bunion over the ieft great toe. In about eighteen 
months this healed, and gave no further trouble. Shortly 
atter it healed—i.e., about three and a half years ago—a 
eee ulcer appeared over the head of the metatarsal 

ne of the second toe. This was preceded by a painfal 
corn, under which an abscess leanel. The ulcer is said 
to have led down to bare bone. Under treatment at the 
—— at Eastbourne the sore healed, but soon broke out 
again, It healed and reopened several times, and became 
at last so troublesome that the left foot was amputated 
(Chopart) at the Eastbourne Infirmary some eight months 
ago. After the healing of the stump, which is firm and sub- 
stantial, she returoed to her work, and her feet remained 
sound until six weeks ago. At this time she developed a 
perforating ulcer over the head of the metatarsal bone of the 
second toe of the right foot. It was preceded by a corn and 
an abscess, as was the sore on the left foot. Shortly after 
this a like ulcer appeared on the most prominent part of the 
stump of the left limb, appearing in like manner after a 
dense corn, beneath which suppuration had taken place. 

She has now a circular callous ulcer surrounded by horny 
epidermis on both the right foot and the stump of the lett 
foot in the situations indicated. The former leads to bare 
bone, the latter to a sinus three-quarters of an inch in depth. 
Seven weeks ago she began to stagger in her gait, and has 
since then fallen down several times when walking. She is 
now remarkably ataxic in her lower limbs, the upper ex- 
tremities being sound in that respect. She cannot walk 
Without assistance, nor can she stand when the eyes are shut. 
There is anwsthesia of both lower extremities, which is 
somewhat unequally distributed as to degree. There is 
absolute absence of tendon reflex in both limbs. The feet 
do not sweat in excess, nor has that feature at any time 
been observed. The pupils act during accommodation, but 
are absolutely inactive to light. Her vision is normal. She 
has no strabismus, and there is nothing especial to note in 
her fundus, She has had “ lightning pains,” but no gastric 
disturbances, no neuralgia, and no trouble with her 
sphincters. It will thus be seen that the original ulcer of 
the left foot made its appearance before any evidences of 
ataxia had Soomepe, and if one could accept without 
reservation MM. Ball and Thibierge’s assertions as to 
the relation of this ulcer to locomotor ataxia, it will 





2 Transactions, vol. ij., p. 52. London, 1881. 





be obvious that the sore assumes a very remarkable im- 
portance ia general medicine. Unfortunately MM. Ball 
and Thibierge’s statements are not made without reser- 
vations. They are forced to recoguise more than one 
form of perforating ulcer of the foot, and of the possible 
varieties they ouly assert that one form has part with the 
spinal malady. Their general conclusion as to the nature 
of the sore is that it is ‘‘a trophical disease of nervous 
origin,” a conclusion closely in accord with that expressed 
by Messrs. Savory and Butlin in their admirable monograph,’ 
wherein they assert that ‘“‘ the so-called ulcer is the result of 
pressure or violence to structures whose nutrition is impaired 
or whose vitality is defective from disease or degeneration 
of the supplying nerves.” Now the many contributions that 
have of late years been made to the pathology of this foot 
affection would tend to claim for it the dignity of a special 
disease, and give to it a very pronounced clinical in- 
dividuality. Thus the French authors above mentioned 
would place one form of the foot sore among the specific mani- 
festations of locomotor ataxia, and from their paper one would 
gather that they consider its relation to the cord disease as 
close and as pronounced as are the relations of the affection 
known as Charcot’s joint disease. Messrs. Savory and Butlin 
moreover, in the monograph referred to, are disposed to give 
the following clinical picture of perforating ulcer :—It is an 
affection more common in men; it attacks certain parts of the 
sole; it is commonly symmetrical; it is particularly asso- 
ciated with a certain amount of anesthesia of the part, with 
sweatings of the foot and with certain peripheral nerve 
changes. That foot sores are met with with these charac- 
teristics no one would dispute, but the grouping of these 
various characters so as to form one special disease may, I 
think, be a matter open to question. I have had under my 
care during the last few years three men with ulcers situate 
on the soles of the feet, that were symmetrical, that were 
preceded by suppuration beneath a corn, that led down to 
bare bone, and that long resisted treatment. In no one of 
these cases was there any anesthesia of the part, nor any 
undue sweatings of the foot, nor any evidence of nerve affec- 
tion of any kind. One man has been under observation at 
various times for two years, and is still free from any obvious 
trace of nerve disease, either central or peripheral. In these 
three individuals I imagine that the disease is solely and 
purely local—as purely local as a bedsore under the heel of a 
man confined to bed with a fractured femur, A corn forms ; 
it presses like a foreign body upon the soft parts beneath ; 
that pressure leads to suppuration; the pus moves deeply 
on towards the parts offering the least resistance, and by 
the time that it has found its way through the dense corn- 
tissue, it has probably in the other direction reached the 
bone. That any lesion of the nerves of the extremity 
would favour the development of such a local sore is 
obvious; just as a bedsore would be more likely to occur 
in a subject of paraplegia than in a patient bedridden 
with some other than a disease involving gross nerve 
change. In one of Messrs. Savory and Butlin’s cases the 
patient appears to have suffered from some infantile affection 
of the nerves of the limb, and yet from a perusal of the 
paper one gathers that the symptoms of that nerve affection 
are included among the individual features of the sore that 
in time he developed upon his sole. I imagine that it 
would be more correct to ascribe the anesthesia, the sweat- 
ings, and the microscopic changes in the nerve-trunks, to a 
central or peripheral nerve disease in relation to which the 
foot sore is a mere coincidence. To make use of these 
characters to complete the clinical individuality of the ulcer 
appears to be on a par with a description of a bedsore in 
paraplegia, as a sloughing ulcer associated with loss of 
power in the lower extremity, with anesthesia, with certain 
visceral troubles, and with certain gross changes in the cord; 
all these features being maintained to be essential to the 
clinical individuality of the sore. ’ 

I would urge, therefore, that this ‘‘ perforating ulcer’ is a 
purely local affection, produced by purely local causes, 
which causes would act with increa vigour upon a part 
whose vitality is in any way impaired, but that that impair- 
ment is not of necessity dependent upon disease or degenera- 
tion of the supplying nerves. The relation of the malady, 
therefore, to locomotor ataxia would appear to be quite 
casual and unimportant, and of no more clinical value than 
would be a burn on the sole of an ataxic subject who 





2 Transactions of the Medical and Chirurgical Society, vol. lxii., 1879, 
p. 378 
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= unconsciously brought his foot in too close contact 
th fire. 

In conclusion, exception may fairly be taken to the 
somewhat misleading name a to this sore, since it 
does not ap to really orate the foot in any ordi- 
mary case. Indeed the selection of its especial title ap- 
pears to have been founded upon the same grounds that 
influenced Bottom in selecting a title for his vision, and 
of which he is reported to have said, ‘It shall be called 
Bottom’s Dream, because it hath no bottom,” 

Gordon-square, W.C. 








REMARKS ON PROSTATORRHGA. 
By D. CAMPBELL BLACK, M.D., L.R.C,S. Epmn., &c., 


EXTRA-PHYSICIAN TO THE ROYAL INFIRMARY, GLASGOW ; PHYSICIAN 
TO THE GLASGOW PUBLIC DISPENSARY. 


(Concluded from p. 618.) 


In Case 2, given in the patient’s own words, those of a 
highly intelligent gentleman, there were no spermatozoa in 
the discharge. The cause in this case seemed an aggravated 
varicocele, a condition which appeared to operate in a 
twofold manner, the one mechanical, the other physiological. 
In the forme:, the veins being large and valveless, a remosa 
is induced in the sexual apparatus—a condition of chronic 
passive congestion and irritation ; in the latter pressure on 
the spermatic nerves causes peripheral reflex excitability by 
operating through the centre in the lumbar portion of the 
spinal cord, and the hypogastric and spermatic plexus of the 
sympathetic. 

W—, aged thirty-four years, consulted me on March 6th, 
1882. ‘Served in India for eleven and a ears con- 
tinuously ; returned on furlough in August of last year ; 
have enjoyed exceedingly g health while there, though 
serving in most malarious tracts ; have hardly felt the effects 
of malaria, but had a severe attack of cholera in November, 
1877, from which, however, I recovered very rapidly. Habits 
have always been active ; can stand more hard work and 
exposure than most men ; have always been in the habit of 
taking a tolerable amount of liquor, but never to excess, 
Early in October, 1881, varicocele began to become trouble- 
some, coming on about an hourafter rising, and going off about 
noon. It was accompanied by the discharge of a few drops of 

mmy fluid after stools and micturition, generally in the 

tter case, on the first occasion after rising in the morning. 
This state of things continued until October 15th, when an 
emission took place. The varicocele then rapidly diminished, 
and the discharge from the urethra steadily improved. By the 
middle of November it had almost disa d. Early in 
December it reappeared to a considerable extent without the 

ightest cause. myself under medical treatment, 
and was told that my liver was out of order! After a little 
treatment to set this right a preparation of iron was given. 
The discharge improved, but erections began to give a good 
deal of trouble at night, and the varicocele reappeared. An 
emission took place on Dec, 20th, removing the annoyance 
from the varicocele, and followed, after a few hours, by the 
almost total disappearance of the di . About Dec, 27th 
the discharge reap gradually ; also a little varicocele. 
The latter was entirely removed by an emission on Jan. 2nd. 
The discharge now began to show itself, usually a consider- 
able time after micturition—three to five minutes. The dis- 
charge continued with slight variation up to about Jan. 17th, 
when it began to disappear. Varicocele became trouble- 
some again about this time, and continued so regularly until 
Jan. 29th, when it was removed by an emission, Between 
Jan. 20th and 22nd the discharge was nothing more than a 
very irregular trace. On Jan, 28th and 29th it increased a 
little, but decreased again after an emission on the latter 
—_ to some extent. Another emission took place on 
Feb. 5th, followed by a slight increase, I was rather bilious 
at this time. I e iron mixture, and by medical 
advice used m 
have an exceledt effect on the discharge, but disagreed with 
me otherwise. On Feb. 20th and the two following days 
there was a slight increase in the discharge, but it passed 
off again. From Feb, 23rd to 26th it was still wanting, 
but the penis was irritable, with a prickly sensation and a 
o— tendency to erection. The irritation continued next 

y and the following one, on which the discharge reap- 


icine ey wy buchu, which appeared to 





peared at stool. On March 2nd the di assumed a 
yellowish ae throughout the day and clear after 
stools, On h 3rd the yellow discharge before mentioned 
had given place to the usual one afterwards. The excessive 
tendency to erections at night has continued since about 
Dee. 15th. I think that the penis is in a state of erection 
more or less during the whole of my sleep. I have re. 
red to get up and thoroughly wake myself to get rid 
of it.” 

Such is the patient's own succinct and intelligent account 
of his condition. I saw him on March 6th of the present 
year. I found the left testicle greatly reduced, and the 
attendant veins large and tortuous. A good deal of genital 
irritation was complained of, and the urethral discharge was 
considerable. I had no hesitation in recognising, as cause 
and effect, the genital irritation, the discharge at stool 
ss and, doubtless, the involuntary emissions 

uring sleep to some extent. It is particularly noteworthy 
that seminal emission was followed invariably a diminu- 
tion of the varicocele and of the urethral discharge ; and, 
under all the circumstances, I felt justified in recommending 
an operation for the radical cure of the varicocele, adminis. 
ins at the same time the bromides of camphor and iron, 
which quickly diminished the troublesome genital irritation 
complained of. As operative interference had been dis- 
countenanced by the patient’s London attendant, I requested 
that he should take further advice, and Dr. Alexander 
Patterson ing with me as to the expediency of the 
contemp operation, I had recourse to it on March 17th, 
adopting the method of occluding the veins by subcutaneous 
wire loop, which I had previously found to answer well in 
similar cases. After eighteen days the wires were removed, 
and the veins operated on seemed permanently obliterated. 
On April 27th the patient wrote : ‘‘I begin to notice a con- 
siderable general improvement in its (the testicle’s) size and 
consistence. The discharge has entirely ceased.” Subse- 
quent communications were correspondingly encouraging, 
and I had independent testimony to the efficacy of the 
operation through the courtesy of Mr. Bryant. On Sep: 
tember 13th, 1882, the patient writes: ‘‘ The varicoce 
gives no trouble even after prolonged exertion, walking or 
rowing ; and my general health has improved greatly, . . . 
The left testicle has not increased much in size since I last 
wrote to you, but has grown much firmer. I should say its 
cubical capacity must be three or four times greater than 
before the operation. The whole mass, veins and testicle, 
is about the size of the other testicle now.” 

CASE 3 differs entirely from the foregoing, the cause q 
I believe, injury to the spinal cord at a comparatively 
remote period. Besides, the discharge from the urethra con- 
tained spermatozoa and prostatic tube casts.' (Fig. 3.) 

J. M—, aged thirty-two, consulted me on Nov. 2nd, 1881. 
There was no history of masturbation ; he very moderately 
indulged in sexual intercourse. Twelve years ago he had 
gonorrheea, which lasted a few months. About this time 
the patient fell into a ship’s hold, alighting on his back on a 
prominent object, and also upon the occiput. He remained 
unconscious for about half an hour, and his spine was con- 
siderably affected. Subsequent to this period, particularly 
after lying on his back, on awakening, the patient noticed 
that his linen bore the marks of seminal emission, Emissions 
occurred unconsciously to the extent of twice or thrice a 
week. Simultaneously, and down to the present time, since 
receipt of the injury, more or less slimy, tenacious matter 
escaped from the urethra at stool. Six years before this the 
left testicle was injured by the falling of a box upon it. 
Inflammation and much swelling ensued, which, however, 
ultimately entirely disappeared. The slightest excitement, 
such as travelling on an omnibus, &c., causes irritation of 
the injured testicle. The parts are quite normal. No sper- 
matozoa were found in the specimen of slimy matter ene 
from the urethra on first examination; but on Feb, 2nd 
abundant spermatozoa were found, as represented in 
Figs. 2 and 3 subjoined. On passing an instrument marked 
tenderness was found to exist in the prostatic To 
have bromide of potassium, combined with tincture of bella- 
donna and buchu. This medicine very much moderated the 
seminal emissions, A large instrument was passed twice 


weekly. 
A nl 17th, 1882: Still some discharge from the urethra at 
stool, but containing few spermatozoa. More or less swell- 
Compare with Mr. Solly’s case of Spermatorrhcea from Spinal Injury, 


1 
1¢1, “On the Functional Diseases of the Urinary and Repro- 
uctive Organs.” (Black.) 
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ing of the prostate only affording passage to a small instru- 
ment, On a subsequent visit I found that the spermatozoa 
had entirely disappeared, and that the amount of 
was greatly diminished. As I have not seen the patient 
quite recently, I am unable to say whether he is com- 
pletely cured, while, in my opinion, his progress towards 
recovery was such as to warrant the belief that he is. 
It should have been mentioned that this patient had been 
under medical treatment for this affection prior to his con- 
sulting me, and that he felt positive, as his ap nee 
seemed to indicate, that his bodily vigour was ha swe d 
by the persistence of the discharge. 

In Case 4 the history is somewhat different.? W. H——, 


aged twenty-nine, consulted me on the 7th October, 1881. 
Since the age of sixteen until within a few months he had 
been addicted to the habit of masturbation. Between the 
years of sixteen and nineteen he severely taxed his sexual 
system in this manner. His t complaint is that no 
matter how prolonged sexual intereourse may be there is no 
seminal emission. There is a slight orgasm and a mere 
oozing of slimy matter from the urethra. Slimy matter 
escapes from the urethra at stool, and patient has nocturnal 
emissions twice or thrice weekly. ith the exception of a 
varicose condition of the right testicle, the sexual organs 
present externally no peculiarity. An examination of the 
urethra reveals prostatic hyperesthesia. As an operation 


Fie. 3. 


for the varicocele could not be conveniently”submitted to, 
the patient was advised to have a No. 10 metallic catheter 


of ergot internally. 
lischanee hee - ane 
On February Ist, 1882, the patient writes: ‘‘I,have fol- 
i the No. 10 catheter twice 

that the nocturnal emi 
have ceased to trouble me; but the emissions at stool are 





° Dr. S. W. Gross describes a case very similar to this at p. 125 of his 





persistent and copious. No matter what the condition of 
the bowels may be, the emission takes place every time 
without exception.” I have not heard from this patient 
since, and am thus unable to say what his present condition 


ma 5 

Case 5 is typical of a large number of cases of prostatorrh@a 
and sexual debility. August 18th, 1880, a medical student, 
a ed bineteen, consul me regarding the discharge of 
£; iry matter from the uret ira simulating semen, and staining 

is linen. Three years before he had gonorrhwa, and from 
that time until within the last year prior to my having seen 
him he indulged in great sexual excess. Patient used 
various remedies for his condition, amongst others tincture 


of steel, with tincture of cantharides, and strong injections 
of nitrate of silver. The sexual organs presented no abnor- 
mality. On passing an instrument the entire urethra was 
found in a state of intense tenderness, being aggravated 
in the prostatic region. Thick glairy matter escaped from 
the urethra at stool, in which, however, the microscope 
re no spermatozoa. Nocturnal emissions happened 
often, and wee ee! unconsciously, being discovered in the 
morning simply by the effect on the linen; and pain was 
referred to the region of the prostate. Irritation having been 
subdued by the use of sedatives and bougies, a course of steel 
completed the recovery. 

In the light of my experience of these cases, by no means 
infrequent, I am disposed to regard prostatorrhwa as con- 
sisting of two forms, the discharge in the one being charac- 
terised by the presence of spermatozoa, while in the other 
this element is wanting. It is preferable so to regard it, 
seeing that in other cases diurnal seminal losses, quite in- 
dependent of straining at stool and micturition, are no 
doubt attributable to excesses, while others are to be as- 
cribed to an idiopathic excitability of the sexual system. 
Of the latter, an example came under my observation in 
May, 1879. 

i. E——, aged twenty-six years and a half, never mas- 
turbated. The patient describes himself as in capital health, 
independently of his sexual system. When a lad of from 
thirteen to fourteen he says, in common with so many boys, 
he gave way to reading obscene books, and at fifteen had 
sexual intercourse, from which date seminai emissions be- 
gan. At the age of eighteen he had emissions on an average 
once a week. At twenty-six years and a half (present 
age), emissions take place more than once a. week. 
They occur at night both with and without erections. 
**If I lie on my left side, I may feel tolerably certain of 
having an emission, and then without erection.” I find 
from my notes that strychnine and iron, with bromide of 
camphor, nux vomica, and watery extract of ergot, were 
prescribed ; but there is no note as to the result, The 
e , pathology, and treatment of prostatorrhwa, as I 

are embodied in the foregoing observations. 
A few words of special amplification may not be out of 
place. ing generally, prostatorrheea may be excited 
by any condition determining vascular plethora of the pelvic 
b tao I do not think that it is invariably preceded b. 
acute inflammation of the prostatic urethra as maintained 
by Dr. S. W. Gross, for I am that it may be due 
to passive congestion of the prostate and adjacent organs. I 
do not think that sufficient prominence is given to a con- 
tracted meatus, congenital or traumatic, as a cause of pro- 
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static and orchitic congestion. I have divided the meatus, 
in such cases, with the best results. 

Therapeutics is the most vulnerable department of medical 
science. It may truly be regarded as the sanctuary of 
superficial reputations. As few thinking men attach much 
importance to by far the greater portion of what is recorded 
as to the alleged efficacy and influence of drugs—most of it 
begotten of incompetent observation—I record with diffidence 
my opinions as to the influence of remedial agents in the 
conditions under consideration. In chronic urethral and 
prostatic hyperzesthesia few means operate more beneficially 
than the passing of a full-sized metallic instrument into 
the bladder; the frequency with which this is to be per- 
formed should be inversely to the amount of irritation. 
As the ultimate facts of therapeutics are so few, I am of 
those who think that such as have been handed down to us 
ought to be cherished, and that the chimerical pursuit of new 
ones in connexion with new remedies is not unadvisedly to 
be encouraged. That bromide of potassium exercises a 
sedative influence over the motor sexual and urinary centre 
in the spinal cord is admitted to be one of the ultimate facts 
of therapeutics; nay in some cases so marked is this influence 
that when the drug is taken in large doses a temporary re- 
tention of urine is thereby occasioned. It is a modification 
of this toxic influence that we desiderate in bromide of 
potassium as a therapeutic agent. It is extremely probable 
that this impression extends along the whole anterior portion 
of the spinal cord. Reflex action is thus inhibited, and 
muscular excitability diminished. It seems to me that the 
sympathetic and the motor systems may be regarded as two 
opposite poles on whose properly balanced tone normal func- 
tion, especially circulation, depends. Hence impressions on 
the sympathetic (fibres of Remak) which diminish its inhibi- 
tory power, exalt motor influence, and thus accelerate the 
circulation and determine congestions. If on the other hand 
motor influence is diminished, sympathetic dominance is 
correspondingly established. Bromide of potassium un- 
doubtedly possesses the latter property. Thus it induces 
sleep by causing cerebral anzemia; and, by a similar influence 
on the pelvic viscera, operates beneficially in all cases of 
uro-genital hyperzesthesia and congestions. The bromides 
of camphor and iron seem to possess similar properties. 
Belladonna, and its active principle atropia, act apparently 
as therapeutic agents by stimulating the fibres of Remak, 
and are thus of acknowledged efficacy in the treatment of 
enuresis and spermatorrheea; and atropia, according to 
Rosenthal,’ and Dr, 8. W. Gross, in prostatic discharges. 
When there is reason to suppose that there is an atonic con- 
dition of the prostatic ducts, such motor stimulants as 
strychnine and ergot of rye are specially indicated. 





ON ABSORBENT DRESSINGS, 
CHIEFLY IN REFERENCE TO THE TREATMENT OF WOUNDS 
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HON. SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 





For some time I have used dry and infrequent dressings 
for my surgical cases in our infirmary here, and am so well 
satisfied with the results that I wish to relate a few cases 
thus treated. In treating the cases mentioned I have not 
been particular as to the material employed; sometimes fine 
oakum, other times absorbent wool, and salicylic silk also, 
have been used, neither did I mind having the wool made 
antiseptic, though no doubt this is an advantage where the 
discharges are fetid or unpleasant. In treating operation 
wounds I have striven to observe the three cardinal points— 
namely, (1) rest, (2) drainage, (3) pressure, based on physio- 
logical laws, and so much insisted on by Mr. Sampson 
Gamgee of Birmingham in bis admirable little work on the 
Treatment of Wounds, and to whose kindness I am deeply 
indebted both for a supply of materials and many eabeatie 
suggestions. The convenience of this dressing can only be 
appreciated by the surgeon who constantly uses it, and, so 
far as my experience goes, the results will bear favourable 
comparison with other modes of treatment. In wound treat- 
ment we should particularly observe the three heads above- 
mentioned, for by employing a dry and absorbent material 
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next the wound, with firm and equal pressure and drainage, 
so as to allow the escape of all fluids from the wound, we 
render the necessity for a and have every- 
thing favourable for healing. The importance, also, of ob- 
serving the temperature chart closely each day, will enable 
us to discover the progress of the case; and so long as we 
have a temperature under 100° F, , and the dressings externally 
dry and comfortable, we may leave the parts untouched 
without fear or risk to our patient. 

The following cases have been satisfactorily treated by 
this method. 

CASE 1. Compound Comminuted Fracture of Thigh in 
a boy aged five years ; Amputation of the Upper Third ; 
Recovery.—J. Mc——, aged five year?, was admitted on 
February 4th, 1882, with a compound comminuted fracture 
of the right thigh, which he had sustained half an hour 

reviously by getting entangled in the wheels ofa cab. The 
| to was omell in two or three places, the muscles 
torn and broken, and the knee-joint opened. Amputation 
at the junction of upper with middle third of thigh was 
performed by transfixion. All the bruised muscles were 
removed and the flaps brought together, the edges being 
secured by wire sutures. The stump was padded with 
absorbent cotton, a splint and bandage applied. He rallied 
very well from the shock and his temperature did not exceed 
100° till the fourth day after operation, when it was 101 8° ; 
after changing the dressing it went down in the evening to 
98°8°. The dressings required changing about every fourth 
day ; the temperature, however, again rose to 101°8° on the 
seventeenth day, but this could only be accounted for by 
one or two small abscesses on the other leg from bruises. 
The stump was almost healed by February 28th. A little 
red lotion and boracic lint was applied to hasten cicatrisa- 
tion. He was discharged to his home but readmitted a week 
after owing to a small superficial ulcer in the face of stump, 
and a few days after he was changed to another ward and too 
erysipelas of stump and other leg, but this subsided after 
appropriate treatment, and he was discharged on May 25th, 

ASE2. Scirrhus of Breastand Axillary Glands ; Excision; 
Wound of Vein ; Recovery.—(For notes of this case I am 
indebted to Mr. A. W. Stone, janior yt wy 
J, F——, aged thirty-four years, single, factory hand. 
Admitted March 25th, 1882, with the following history :— 
Has had good health all her life until three or four years 
ago, when she felt a lump the size of an egg on the outer 
side of right breast; this was not painful, but tender to the 
touch, it gradually increased in size till now, when it is 
about the size of a closed fist. No retraction of nipple, 
but a nodule of hard tissue two inches above breast, and 
the axillary glands appeared enlarged. Could find no family 
history of cancer. On March 30th the breast was removed 
by an incision, which was carried into the axilla, and the 
glands here were found much larger and more matted ther 
than at first sight appeared. The vessels were completely 
surrouded by hard masses; these were removed, and in doing 
so the axillary vein at its junction, with the cephalic, was 
wounded ; two ligatures were applied, After the glands 
were removed and the bleeding stopped, a drainage-tube 
was inserted, the edges of wound carefully brought together 
by wire sutures ; sons of salicylic silk and a bandage were 
applied. The temperature was 100° the morning after 
operation, and there was some pain all along the arm, which 
was enveloped in flannel. The temperature was never more 
than 100° F., and after dressing on the third day the tem- 
ture was normal and remained so. After the first few 
ays carbolised tow was used owing to the abundance of 
discharge, but the wound granulated well, and she was dis- 
prem cured on yd 14th, 1882. 

CasE 3, Myeloid Tumour of Femur ; Amputation through 
Hip-joint ; Recovery. (I am indebted to Mr. Stone for notes 
of this case.)—H. D——, — nineteen, single, cl r, Was 
admitted on April 19th, 1882, under the care of my colleague, 
Mr. Monks, and for whom I took charge of the case. His 
family history revealed no hereditary disease, and he him- 
self enjoyed good health until he was thirteen years of age, 
when he was in the infirmary for five weeks, suffering from 
‘*rheumatics in both knees.” He was discharged cured, but 
says he has had the same complaint about once a year ever 
since. On March 17th he slip and fell, and hurt his 
knee. This had been treated with rest and pe 5 po 
On his admission he complained of pain ai ren 4 
to move the joint; there was a globular swelling in 
extending a upwards on the femur, and also on each 
side of the joint. The tumour was elastic and semi- 
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fluctuant, and appeared to extend into the joint, Circum- 
ference at u edge of patella sixteen inches and a half 
and considerable pain on pressure. The patient was ordered 
to bed, and a back-splint appled to fix the knee, lead lotion 
constantly applied, grains of iodide of potassiam 
three times a day given internally.—May 10th: Measure- 
ment over knee at edge of patella, seventeen inches and a 
half; pain much increased ; compound soap pill every four 
hours. I now took charge of the case for Mr. Monks.— 
May 18th: Pain very great. Leg one inch and a half shorter 
than the other, measures seventeen inches and a half 
over patella, Patient decidedly cachectic lodking. A 
coneaialion being held, an exploratory in- 
cision went through the bone into a soft, ish, and 
pulpy mass, The majority of the staff thought amputation 
through yy ge should be performed, and a 
cock, one of my es, un i to con 
bh ee ae tourniquet with a roller 
was applied round the abdomen. I proceeded to make the 
anterior gy! transfixion, Mr. Woodcock _ the 
knife with his fingers. The femoral was secured, and the 
posterior flap made, The limb was disarticulated without 
bleeding having stopped (little blood being Tat) s drainage ~~ 
bleeding havi (little ing lost), a drai 
tube was laced between the flaps, and the edges brought 
together by wire sutures. Absorbent cotton was evenly 
placed around the flaps, and a bandage applied. The man 
was in a state of collapse, but with the administration of 
warm drinks qs rallied. His temperature chart from 
the time of his admission till now shows a temperature 
varying from 100° to 103° F. The morning after the opera- 
tion there was a feeling of sickness and exhaustion, although 
he had had a tolerably good night. Temperature 103°; this 
declined, but on the 22nd, four days after the operation, it 
rose to 103°8°, The porcnae sree removed, the edges of 
the wound found looking well. After cleansing the parts, 
absorbent wool was applied. The temperature had 
next morning to 98°2°,—May 24th: Morning temperature 
982°; evening 102. He feels better, and takes liquids 
better ; no solid food allowed as yet. Dressings changed. 
The case now progressed favourably without interruption, 
the sutures being removed when found to be useless, and 
support from strips of plaster took their place. He was dis- 
charged on Jane 20th, with the w quite healed and 
much improved in general health. 

CASE 4. Compound C inuted Fracture of both Bones 
of the Leg; Secondary Amputation below the Knee; Re- 
amputation (Carden’s) ; .—M, C——, aged twenty- 
six years, single, a brakesman, was admitted on March 29 
1882, with a compound comminuted of both bones 
of the leg. This was put up antiseptically. Cellulitis, how- 
ever, supervened, and eight days after he had an evening 
temperature of 103°. n April 5th amputation was per- 
formed just below the knee-joint, and dressed antiseptically. 
The temperature fell to 99° in the morning, and 101° in the 
evening, On April 13th, eight days after amputation, the 
evening tem ure rose to 103°. Quinine and antipyretics 
were now given freely, but on May 8th his owing tem- 
perature rose to 105°. This declined to 102° after relieving 
the stump of some pent-up pus. On May 15th the eveni 
temperature registered 104°8°, and on the 17th 104°6°, an 
pus was found in the knee-joint. On May 18th I took 
charge of the case, and amputated through the condyles of 
the femur (Carden’s operation). An abscess-cavity was found 
running between the muscles, half way up the thigh; this 
was spopged out with carbolic lotion. The flaps were 
united with wire sutures, and a drainage-tube inserted. 
Absorbent cotton was applied, and a back splint evenly 
bound on with a bandage, The temperature the same 
evening was 102°6°, and the next morning 99°.—2lst: Even- 
ing ee pence 103'8°; ient feels much rasan losing 
ils hectic appearance; dressi changed; stump looking 
well; healed Soovent Saeco : Seven he after 
amputation the temperature was 98 4° in the ing, and 
99°6° in the evening. Four more dressings served to complete 
the healing, the sutures removed as occasion required. 
Three weeks after the o} the stump was quite healed, 
the man much improved in health and strength, and he 
discharged cured on July 4th, 1882. 

Through the kindness of Mr. 

Brothers, Birm 








THE MICROSCOPE IN DIARRHGA. 
By KENNETH W. MILLICAN, B.A.CAnrar. 


THE use of the microscope as a common aid to diagnosis 
and treatment must inevitably take a prominent place in the 
future ; and the demonstration of the bacillus tuberculosus 
by Koch, and the subsequent and progressive simplification of 
the process by Ehrlich, Baumgarten, and Heneage Gibbes, 
show how indispensable this instrument will become in the 
not far distant future to the practitioner of medicine. A 
series of cases of diartheea have recently occurred in this 
district in which certain features of interest were observed. 
The patients were all attacked when a few days of very hot 
weather had been followed by considerable rain. A sort of 
period of incubation occurred, during which the patients 
were depressed and out of sorts, and this was followed by a 
prostrating attack of diarrhea, The stools were fluid, not 
unlike those of a fever, and contained in eve 
instance, small gelatinous or albuminous lumps like - 
cooked white of egg. The odour was extremely offensive. 
oe ion, however, and general gastric dis- 
tur with excessive flatulent distension and pain, there 
were no constitutional symptoms. In no case was there any 
marked rise of temperature, nor was the pulse greatly 
affected. 

Having several cases at the same time under unsuccessfal 
treatment by astringents, powdered aromatic chalk with 
opium, &c., I submitted the evacuations to mic ical 
examination. This showed them to be comune ett tan 
teria, and the indication for treatment drawn from the 
examination was carried out by the exhibition of one grain 
and a half of carbolic acid in compound tincture of 
cardamoms and peppermint water every four hours. 
later cases were treated by the exhibition of five minims 
of terebene in muci e three hours. This treat- 
ment proved in the highest satisfactory, for the 
nr om symptoms were speedily and effectually 


c 

The method of examination for bacteria which I have found 
successful is very simple. The stain used is a solution in 
distilled water of ‘‘navy blue,” one of Tomlinson’s aniline 
dyes. I have generally used it of a deep-blue colour, but 
not of any particular strength. A lump of the gelatinous 
matter before referred to is well sm over the surface of 
the cover glass and allowed to dry. The cover glass is then 
floated on the dye for five or ten minutes, at the end of which 
time it will be found well stained. It is then washed in 
dilute nitric acid (1 to 3) and finally in distilled water. 
The cover slip is then allowed to dry, which may be 
aided by gentle warmth from a spirit lamp, and mounted 
in Canada balsam. [Evaporation is a better method of 
extracting the water previous to mounting than im- 
mersion in alcohol, for I have found the alcohol to 


obscure the lustre of the aniline —_ If preferred after 


the washing, the cover slip may be floated on a solution of 
aniline brown, made from another of Tomlinosn’s dyes in a 
similar manner. These dyes are excellent in microscopic 
staining, and are moreover cheap, and easily made as required. 
The most useful appear to magenta, navy blue, and 
Bismarck brown. The violet has not proved so successful 
in my hands, The bacteria so observed consisted of small 
refractive granules (micrococei!); short, fine rods (bacilli); 
long, fine-pointed rods; and curled, twisted ones. There 
were also mycelium-rods, mently stretching right across 
the slide. All these were well seen with 4 in. object-glass, 
and even with jin. It is of course to be no that the 
evacuations should be obtained as fresh as possible for 
examination, I directed terebene to be at once placed in 
those that were put aside for me, and they were then well 


up. 

Aitken speaks' of ‘the presence of a bacteria develop- 
ment in the stomach and intestines, under the name of 
mycosis intestinalis,” The class of cases, however, to which 
he refers, to be of a much more serious character than 
my own, are said to occur ‘‘ suddenly during apparently 
robust health, quickly followed by lividity of hands and face, 
collapse and death in from two to six days.” 

Kineton, Warwick. 


1 Science and Practice of Medicine, seventh edition, vol. ii., p. 882. 
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A CASE OF RECOVERY AFTER A BROKEN 
NECK. 


By C. JORDISON, M.R.C.S, 


ON Oct, 26th, 1881, Mr. C. 8. P——, aged thirty-eight, 
when out cub-hunting, was riding at a canter over a fence 
under the arm of an oak tree, when his horse jumped much 
higher than he expected, and the back of his neck came in 
violent contact with the concave surface of the branch. 
Mr. P—— was leaning very forward over his horse’s neck, 
and as the horse jumped almost perpendicularly upwards, 
the force of the blow was forwards and downwards. He was 
knocked off his horse, and lost consciousness for about two 
minutes. As soon as he could speak, he complained of 
intense pain up and down the neck and in his arms and legs. 
In less than ten minutes I was with him, when his first 
words were, ‘‘I am done for; my arms are paralysed, and 
the paralysis is extending over my body and into my legs.” 
I noticed the respiration was normal. We carried him on a 
gate to the nearest farmhouse, where, after examination, I 
came to the conclusion that there were fractures of the 
laminz of the fifth and sixth cervical vertebra. At this 
time there was complete paralysis both of motion and sensa- 
tion of the left upper extremity, and almost so, though to a 
less extent, of the right; impaired mobility of the left leg, 
the right being unaffected, and a sense of tingling and numb- 
ness over the whole body; there was perfect consciousness, 
and great pain in the neck and shoulders. He was laid 
upon a hard and perfectly flat mattress, with the head on a 
level with the shoulders, and this was kept immovable by 
sandbags. (Cn the following day Mr. Bickersteth, of Liver- 
pool, saw the patient with me. He concurred with my 
diagnosis, and we agreed that the paralysis was from injury 
to the roots of the fifth and sixth spinal nerves, and that the 
numbness of the body and partial paralysis of the left leg 
were due to extravasated blood outside the sheath of the 
cord. There was of course paralysis of the bladder, and for 
a few days slight difficulty in swallowing. The temperature 
never rose above 101°4°. There was for a few days slight 
delirium and occasionally very great flushes, the whole 
head, neck, and face becoiaing of a deep-red colour, and 
this was always succeeded by great restlessness and irrita- 
bility. By the third day he had entirely recovered motion 
in the left leg, and there was only slight tingling as far as 
the knee. 

The treatment was absolute rest, but on the ninth day it 
was essentially necessary to change the bed linen, &c.; and 
whilst this was being done crepitus was distinctly felt by the 
trained nurse, and heard by my assistant and myself. After 
this time the head was not moved again for many weeks. 
By the fourteenth day he had much greater power in the 
right arm, and he could just raise the left, but could 
hold nothing between the fingers; there were still numb- 
ness and tingling over nearly the whole body, also 
paralysis of bladder and sphincter ani. Perfect power of 
motion in both legs. Temperature 98°2°, pulse 99, respi- 
ration natural. There was a large amount of extravasated 
blood under the skin as far as could be seen down the neck, 
and extending from the spine to the left shoulder-point. 
After this time the paralysis of the arms became gradually 
worse, until at the end of the fourth week there was then 
complete loss of power of motion over the left arm and hand, 
accompanied with intense hyperesthesia; almost complete 
paralysis of the right arm and hand, but less hyperesthesia. 
On the left side there was complete atrophy of the hand, 
arm, and shoulder, the two pectorals being the first to waste 
away ; on the right side there was also some atrophy, but to 
a less extent. 

This condition of utter helplessness continued without 
material change for about a week, when the power of empty- 
ing the bladder and of an effort at defecation began 
very gradually to return, slowly the power of moving 
pee. we edt recovered so iy Bape th week he 
could hold an envelope or toothpick, but could not — 
a light book or even a newspaper. By the end the 
eleventh week he could do as much with the left arm, the 
hyperesthesia was ually subsiding, but all the joints of 
the left arm and hand were i gave us much 
trouble. At this time he could tly raise the head from 
the mattress and could rotate it freely. At the end of the 





thirteenth week I had my patient carried a distance of 
four miles on a stretcher to his own house, after which he 
began to make rapid strides towards recovery, and as the 
callus from around the fractured ends of the bones was 
absorbed, and the muscles again received their nerve supply, 
so he gradually recovered normal sensation in both arms 
and over the trunk and less rapidly the power of motion. 
At the end of the sixteenth week he was up and walking 
about ; there was decided prominence over the seat of the 
injury, and the head was unnaturally tilted forward, but 
only to a slight extent, so slight that it would not be noticed 
by anyone who had not known Mr. P—— before the 
accident. The sensation and motion in the right arm were 
perfect, the sensation in the left nearly so, but there still 
existed great weakness, although there was no perceptible 
or measurable difference in the size of the two arms, the 
muscles having become developed more rapidly than they 
atrophied. At the end of the twenty-fifth week my patient 
was riding, driving, rowing, and swimming, having gone to 
Margate (by the advice of Mr. T. Bryant, who saw him 
about this time), and with the exception of a slight weak- 
ness in the left arm was perfectly well and strong. 

Remarks.—I think undoubtedly we had here an injury to 
the spinal nerves by the broken fragments of the injured 
vertebree, as the paralysis, numbness, &c., were instan- 
taneous. The paralysis of the left leg came on after a few 
minutes, and was probably due to blood extravasated out- 
side the sheath of the cord. I think the extreme paralysis 
about the fourth and fifth weeks was due to callus thrown 
out around the end of the broken fragments pressing upon 
the nerves as they emerge through their canals, and as this 
callus became absorbed so the power of motion, the sensation 
and the growth of the muscles were gradually recovered, 
and the now continuing weakness I attribute to there having 
been some slight laceration of the sheath of the nerve as it 
emerges from its canal, and the resulting thickening pressing 
upon and destroying some of the nerve fibres. I attribute 
the unusual and happy result primarily to there having been 
no interference with the respiratory tract, the injury having 
occurred just below the point of origin of the phrenic nerve, 
which possibly, in this case, did not receive a communicating 
branch from the fifth cervical ; and, secondarily, to the great 
muscular development of my patient enabling him to with- 
stand the ill effects of long-continued pressure without the 
usual consequences, and to the fact that although the 
spine was broken the spinal cord was not injured, 

Malpas. 








NOTES ON A CASE OF PRURIGO FEROX; 
TREATMENT AND RECOVERY. 


By SURGEON SHIRLEY DEAKIN, F.R.C.S. Ena., 


OFFICIATING JUNIOR CIVIL SURGEON, ALLAHABAD. 


As cases of Hebra’s prurigo, fortunately for the unhappy 
patients, are rare in England, the following notes of a case 
successfully treated may be of interest. Dr. Tilbury Fox 
states in the last edition of his valuable work on ‘‘Skin 
Diseases,” p. 156, that he had only met with one case. 
The case under observation presented little in common with 
cases of Scabies ferox, or Malabar itch, which are fully 
described in Drs, Fox and Farquhar’s ‘Skin and other 
Diseases of India and Hot Climates,” pp. 65 and 267. 

Constable N——, aged fifty-two, a Punjab Mussulman, 
was admitted to the Police Hospital on Oct. 26th, 1878, 
suffering from severe itching of the skin of the whole surface 
of the body, excepting palms of the hands and the soles 
of the feet ; the of the hands and the front of the feet, 
however, being especially troublesome. 

Previous hi: .—Has suffered much from peri 
called ‘‘ malarial 


fever in past years, States 
two years ago, at Peshawar, the eating o 
, used to give him fever constantly. 


severe itching 
at the hospital a 
in the skin, and 


lenses exhibited an advanced 
dition very common at his age among natives of India. 
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Bowels regular; tongue clean and firm; passes his urine 
slowly, but his febrile condition prohibited any attempt at 
exploring the urethra. He has a reducible right inguinal 
hernia, and there is a smal! swelling over the site of the left 
internal ring. 

Present state. —The whole of the skin, excepting that over 
the scalp, chin, armpits, groins, and hernial sac, is much 
infiltrated and thickened. When uncovered the patient 
shivers greatly. He is terribly tormented with a constant 
itching, and scratches at his skia in a most distressing 
manner. His beard has fallen out, and the hair on his chest, 
which was abundant, has also disappeared, likewise the hair 
from the scalp; the moustache is firm. There were numerous 
slight abrasions all over the skin, caused by his nails ; these 
rendered it difficult to decide whether the patient suffered 
from phthiriasis or not ; repeated examination, however, did 
not reveal auy parasite. 

Treatment was first commenced with three hot air baths 
with sulphur, quinine and iron being given internalty, 
and weak carbolic oil, one in forty, freely applied over 
the skin. Subsequently he took five minims of solution 
of arsenic three times a day, and applied sulphur oint- 
ment, and then linseed oil only. Potassium iodide in 
fifteen-grain doses twice a day, first alone, and afterwards 
with the addition of one-sixteenth of a grain of chloride of 
mercury, produced no effect ; and on December 15th, after 
six weeks’ treatment, he was sent to his home in the Punjab 
on two months’ sick leave no better. He was readmitted 
to hospital on February 20th, 1879, on return from sick 
leave, no better for the change. His state is thus noted : 
skin much thickened, as before described, and though he 
is fairly nourished he is much troubled by the itching. 
Ordered fifteen grains of powdered ergot twice aday. To 
have an alkaline bath: three ounces of bicarbonate of 
potash, two ounces of bicarbonate of soda, one ounce of 
borax, and one pound of bran, in thirty gallons of water. 
To use as a lotion: one drachm of hydrocyanic acid, two 
drachms of borax, one fluid ounce of solution of acetate 
of ammonia, in eight ounces of water. During his stay in 
hospital he had four baths as above, and took ergot for 
more than one month. He applied the lotion, using a bottle 
in eight days. Subsequently he took five minims of solution 
of arsenic three times a day. Small lumps appeared on the 
skin somewhat resembliog musquito bites, only often they 
were much larger, measurivg au inch across, They were 
hard, raised, and redder in colour than the surrounding skin. 
Each remained for half an hour or so, and then died away. 
When at his worst, some fifty or sixty such tubercles 


cnpenses y- : ; 

Under treatment his condition greatly improved, the 
thickening of the skin disappeared to a large extent, the 
inner surfaces of the thighs remaining the worst. On the 
24th of June he was convalescent and disch to duty, 


doing his duty well until, on the 5th of October, 1879, he 
came up for examination previous to his discharge on pen- 
sion. His state was then as follows :—Infiltration has 
ne from the skin of the face, and the face, conse- 
quently, looks much smaller ; he has lost the peculiar smile, 
which recalled the risus sardonicus to one’s mind, and which 
was due to excessive thickening in the region of the zygo- 
matic and risorius muscles, and about the eyebrows. His 
beard has grown again thick and long ; it is four inches in 
length, and the hair is quite black, as is also the hair on his 
chest, which bas grown again luxuriantly. Before his illoess 
the hair was nearly white. The bair on his head and in his 
moustache is now abundant, and of a dark-grey colour. 
He has not taken any medicine since he left hospital. 
Shortly after his discharge from hospital he came to the 
native doctor, Hospital Assistant Ram Lall Das, and asked 
him whether he had been given arsenic in hospital. His reason 
for doing so was that his friends had attributed the change in 
thecolourofhis hair tothe administration ofarsenic. Itappears 
that the effect of arsenic in causing hair to become black is 
well known to natives. I have consalted Neale’s Digest, 
Ringer, Fox, andjBartholow, but cannot find any reference 
to this therapeutical effect of arsenic. There is still some 
slight itchiness of skin on the inner sides of the thighs, and 
slight thickening on the inner sides of the forearms. He is 
now free from the troublesome perspiration. The gums are 
slightly spongy ; a scorbutic tendency, however, is generally | 
prevalent among the poorer natives, owing to the scarcity of | 
vegetables and high price of food stuffs now current in this. 
district. The man is well satisfied with his changed condi-— 
tion, When first treated, Dover's powder, belladonna, and 





ether were given to check the perspiration, but without 
effect. Ether, for suggesting the use of which in checking 
perspiration I am indebted to Dr. Balthazar Foster, has 
generally been in my hands most successful in doses of from 
ten to twenty minims of spirits of ether. It, however, is 
very volatile, and any mixture containing it should be dis- 
pensed daily and kept in a glass-stoppered bottle. 
Allahabad. 








NOTES ON A CASE OF H-EMATO-CHYLURIA. 
By JOHN D. HILLIS, F.R.C.S., F.R.MLS. 


On March 26th last a sample of urine was forwarded to 
me for examination, together with the following history. 

W. E. B— , aged forty-two years, a coloured Creole of 
Demerara, stout and florid, has been for the past two years 
suffering from intermitttent hemato-chyluria, previously to 
which he had always been a healthy man, The patient is 
not losing flesh, bat complains of an aching pain in his loins. 
Normal quantity of urine is secreted daily; skin acting well; 
pulse and temperature normal. (a cooling, the urine is said 
to become like blancmange. The specimen of urine was of 
the colour of port-wine; reaction neutral; specific gravity 
1025, and contained a quantity of albumen. Examined 
microscopically, the field was covered with well-defined red 
blood-corpuscles, the urine also contained vesical mucus 
and some crystals of triple phosphate. It was late in the 
evening and only a cursory examination could be made. On 
March 30th I examined another specimen which contained a 
quantity of fatty granules, crystals of triple phosphate, a few 
chyle- but no blood-corpuscles ; and there were a few cells 
of bladder epithelium, but no filarie could be discovered 
after a very careful examination. On April Sth another 
specimen of W. E. B——'s urine was examined with 
# and 4 objectives. There were fewer red corpuscles, but an 
adult filaria sanguinis hominis was discovered on the second 
slide examined, I advised the patient being placed on 
decoction of rhizophora racemosa, which I have found most 
useful in cases of chylous urine. Under this treatment the 
— considerably improved, the blood has entirely 
disappeared, and the urine does not coagulate on cooling. 
He states that “‘ occasionally his back aches, and then his 
water becomes a little cloudy.” I have had no further 
opportunity of examining either blood or urine, as he lives 
in a neighbouring county; but I can strongly recommend 
the mangrove bark in these cases. 


British Guiana. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tam alioram tum proprias collectas habere, et 
inter se comparare,—More@a@mt De Sed. et Cans, Morbd., lib, iv, Prowemium. 


GREAT NORTHERN HOSPITAL 
TWO CASES OF GUNSHOT WOUND; REMARKS, 
(Under the care of Mr. SPENCER WATSON.) 

For the following notes we are indebted to Mr. Wharry, 
house-surgeon. 

A man having shot his wife, attempted his own life. 
On June 6th Robert C——, aged fifty-one, was admitted 
in the afternoon with four wounds on the right-side of his 
scalp, all down to the bone. These had been caused by his 
discharging a revolver at himself. There was a good deal 
of hemorrhage on admission, which was controlled by 
pressure. The wounds were enlarged, and search was made, 
but no bullets were discovered. Water-dressing was applied. 
The patient passed a restless night, and appeared next 
morning in a very depressed condition, continually lament- 
ing over his condition, past and present. Pulse quiet; tem- 
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not raised; he took his breakfast; wounds looking 
well. On the 9th he appeared more restless; the scalp was 
rather puffy around the wounds, and discharging a little; 
tices were applied; temperature 101°; quiet. 
ext day he was in much the same condition, tempera- 
ture f. to 99°8°; wound discharging; complained of a 
good deal of pain in the head. On the 12th the temperature 
was 99°; wounds di ing freely; very restless, On the 
13th in the evening the temperature was 104°; scalp more 
puffy; a bullet, very much flattened, was extracted from the 
wound over the forehead. On the 14th and next day there 
was slight improvement, the Fes condition being good ; 
temperature 100°. On the 17th the temperature was in the 
ight 104°. On the 19th the wounds were discharging freely; 
r conditions good; temperature 102°. On the 20th the 
temperature in the night was 103°; much pain in head; 
wounds discharging; slept well. On the 22nd the wound 
over the parietal bone was enlarged, and another bullet was 
discovered considerably flattened, and removed. On the 
25th the patient was much better, and the wounds showed 
a disposition to heal. 

The patient was on July 15th, with the wounds 
quite healed. The man had apparently recovered from the 
effects of his injuries. During the whole of his stay in hospital 
he was given chloral and bromide of potassium every night. 

Mrs, C—— was admitted on the same day with a small 
circular wound, about an inch and a half behind the right 
ear, just over the apex of the mastoid bone, which was 
stained with gunpowder. The wound apparently extended 
in a downward direction into the soft parts of the neck. 
A search was made for, but no bullet discovered. The 
wound healed up under be maetiy see. in ten days, without 
any discomfort to the patient, beyond some slight stiffness 
of neck. 

Remarks by Mr. SPENCER WATSON.—The slight amount 
of damage that can be inflicted by a saloon pistol, even dis- 
charged at close quarters and into a vital part, is well illus- 
trated by these cases. The man who is said to have made 
the attempt on his wife’s and his own life had been injured 
in a railway accident about six months before, and had ever 
since been much changed, his right arm and leg having been 

tially paralysed. In spite of the solatium of substantial 

mages awarded him by the court before whom the case 
was tried, he did not recover either mentally or physically, 
and when he attempted the acts alluded to he was no 
doubt under the influence of delusions, The wounds inflicted 
were very insignificant. All seven chambers of the revolver 
had been discharged, and two of the pellets were found on 
the spot. These were conical, and of the size of large peas. 
To test the penetrating power of the revolver, the police 
loaded and discharged it at a distance of five feet froma 
half-inch deal board. The bullet easily passed through. 
This weapon must have been rte Ramen’ f by C—— at his 
wife when her back was towards him at about the distance 
of five feet, and the shot passed into her neck immediately 
behind the mastoid process. She had literally no symptoms 
referable to this injury, and three months after it was as well 
as ever, the pellet still remaining embedded somewhere in 
the muscles of the neck. In the case of C—— there were 
very slight symptoms of surgical fever, which, however, soon 
passed off when the pellets were extracted. 





NORTH STAFFORDSHIRE INFIRMARY. 
CASE OF PREGNANCY WITH RETROVERSION OF UTERUS, 
CAUSING RETENTION OF URINE (160 02Z.); 
FATAL RESULT; REMARKS, 


(Under the care of Mr. SPANTON.) 


Mary ANN H—-, aged thirty, married, was admitted 
into the infirmary on July 2ad, 1881, for supposed abdominal 
tumour. She stated that she had usually good health, and 
believed herself to be about four months pregnant, as men- 
struation had ceased for that length of time, and the areole 
of the breasts indicated it. For a fortnight before admission 
no urine had been passed. She complained of great pain in 
the hypogastrium, and the abdomen was much enlarged, 
with dull percussion from the pubis to above the umbilicus, 
and extending to the iliac regions. The lips were dry, the 
tongue brown, and strength much exhausted. Frequent 
sickness both before and after admission. The legs and 





vulvee were cedematous ; bowels constipated. She had been 
under the care of a medical man previously. A catheter was 
at once passed and 160 ounces of urine drawn off, giving 
great relief. The following day 70 ounces were obtai 
quite dark from admixture of blood and blood-clots. Con- 
siderable faintness followed this, and stimulants and astrin- 
gents were freely administered. 

On examination the body of the uterus was felt to occupy 
the whole of the posterior portion of the pelvis, pressing upon 
the rectum and neck of the bladder. The os uteri could not 
be felt; the uterus was enlarged to the size of about the 
fourth month ef panees. Mr. Spanton desired to attempt 
the reduction of the retroversion, but to this the patient 
would not then consent. A consultation of the staff was 
held, and the next day, chloroform being administered and 
about seventy ounces of bloody urioe withdrawn from the 
bladder, Mr. Spanton his hand up to the uterus, the 
fundus of which felt like an enormous child's head, so that 
there was barely room for the hand to pass. The os uteri 
was high up behind the symphysis pubis, and the uterus 
appeared to be literally ‘‘upside-down.” By continued 
steady pressure with the palm of the hand the uterus was 
felt gradually to rise into its normal position above the brim 
of the pelvis, and the cervix was then felt in the centre of 
the vagina. Once replaced, there seemed no tendency for 
the uterus to fall back, and on recovery from the anesthetic 
the patient felt greatly relieved. In the evening fourteen 
ounces of urine mixed with blood were drawn by catheter, 
after some had been passed naturally. Signs of exhaustion 
with sickness continued, and the patient gradually sank and 
died at 11 A.M. on July 6th. No post-mortem examination 
was allowed. 

Remarks. — The case is of interest as illustrating one of 
the grave dangers of neglected retroversion durin ; 
and as showing to what an enormous extent the bladder may 
be dilated without actual rupture. The case was sent in as 
one of ovarian disease, and casually had the appearance of 
one ; but the catheter quickly solved that doubt; and it was 
indeed unfortunate for the patient that such a simple mea- 
sure was not employed earlier, as it is quite possible that 
the extreme distension of the bladder helped to exag 
the retroverted condition of the uterus, which was, in its 
turn, originally the cause of the retention. 





KASHMIR HOSPITAL. 
CASE OF COMPLETE CONGENITAL OCCLUSION OF THE OS 
UTERI; OPERATION; RECOVERY. 
(Under the care of Mr. E. DowNEs.) 


In the month of August, 1877, a young woman, aged 
about twenty-two, married, applied at the hospital. Her 
abdomen was very prominent, as if from pregnancy, It 
appeared, however, that she had never menstruated. Her 
abdomen was tense, and the tumour ascended nearly to the 
ensiform cartilage; it was oval and smooth, but not very 
movable. A vaginal examination was suggested and 
finally agreed to. The tumour was felt distinctly, and 
with one finger in the vagina and the other hand externally 
the tumour, which was quite hard, could be moved, There 
was no tenderness, . What was believed to he the os uteri 
was also felt so open that the finger could easily have been 

ashed into it, but it was not thought wise to make any 

urther examination until arrangements for operation were 

completed. There was no cervix uteri to be felt, and very 
little vagina, but the cervix had apparently been oblite- 
rated by the tumour. The canal which was taken to be the 
os uteri was close to the symphysis pubis. 

A diagaosis was made of a fibrous tumour of the os 
uteri. The patient was told that she was suffering from a 
very serious disease which required an operation, but that 
the risk was great. Her suffering was so great that both 
she and her husband begged that something should be done. 

She was admitted into hospital. Her treatment for about 


a week consisted merely in giving her perfect rest and 


doses of opium to relieve the distress, peying oleae. to 
the bowels at the same time. Every day she begged for the 
operation. Another medical man saw the woman with Mr. 
Downes and examined her carefully externally and by the 
vagina, but did not use the sound, 

After about ten days Dn Ross, the civil s n, arrived 
in Srinagas; he Dr. Williams of the ian Medical 
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Service were both present. The patient was put under chloro- 
form, and then a thorough examination the parts was 
made. She was placed in the lithotomy position and the 
parts exposed to view. It was found that what had before 
been taken for the os uteri was the meatus urinarius, which 
was enormously dilated, apparently by having been used 
instead of the vagina in sexual intercourse; this became still 
more certain by passing a finger into the bladder. On look- 
ing carefully into the small space which represented the vagina 
a little white spot could be seen in the mucous membrane, 
surrounded by a less distinct whitish ring; this white spot 
apparently marked the position of the os uteri, but it was so 
completely closed that it could not be felt by the finger. 

It was now evident that this was a case of conapiote con- 
genital occlusion of the os uteri, and the enormous tumour, 
reaching nearly to the ensiform cartilage, was an accumu- 
lation of menstrual fluid. The point of a small conical 
cautery iron, heated nearly to ness, was pressed firm] 
in the position of the os uteri; the iron at once cut through 
the mucous membrane and the small amount of tissues 
beyond, which extended at the most only about a quarter 
of an inch, and sank into the uterine cavity, from which 
issned a thick fluid of a blackish-red colour, perfectly 
opaque, and almost devoid of smell. Dr. Ross pressed on 
the fundus of the uterus, and after much of the contents 
had been discharged, a very distinct hour-glass contrac- 
tions of the womb was noticed ; ually this gave way, 
and by gentle pressure on the fundus the whole contents of 
the uterus, about six pints, were cc ye ge The last part 
consisted chiefly of clots and shreds, and were expelled by 
dilating the os with the finger. The uterus was well washed 
out with tepid water containing about 2 per cent. of car- 
bolic acid. There was no hemorrhage from the incision, 
and it was dressed with lint and carbolic oil. A firm ban- 
dage was applied round the abdomen, and a good pad placed 
over the uterus, which had contracted well. 

The woman was placed in a room by herself, removed 
altogether from the other patients, and her husband under- 
took to nurse her. One of the dressers was ordered to 
change the dressings twice a day, and to introduce a large 
bougie into the new os uteri every morning ; and ergot was 
ordered to be given internally. When she recovered from 
chloroform she had no pain, and expressed herself immensely 
relieved by the operation. For some days there was a con- 
siderable bloody discharge from the womb. 

After the operation all went on well for three days; the 
temperature during that time was normal. On the fourth 
day she complained of a bad cough, and such great diffi- 
culty in breathing that she had to be propped up in bed. 
Her temperature was 105° F. Twenty grains of salicylic 
acid were given every hour. A dose was given at once, and 
the temperature fell a degree ; after the second dose it fell 
to 101°, and after the third dose to 100°. After the second 
dose she expressed herself to be very much relieved, and said 
that she felt so hungry that she asked for food ; after the 
third dose she felt rather nauseated, and the salicylic acid 
was ordered to be given only every four hours, Next 
day the temperature was normal, and the salicylic acid 
was stopped; the cough and dyspnea remained trouble- 
some. Nothing amiss could be detected with the stethoscope. 
A simple cough mixture was given. After exactly a week 
the temperature again rose to 105° in precisely the same way, 
and was as speedily reduced to normal by salicylic acid. ii 
did not — rise while she remained in hospital, and the 
cough and dyspnea gradually disappeared. 

The rest of the story is soon told. A month after the 
operation she insisted on going home. She has not been 
heard of since. When she left the hospital she was much 
improved in every way ; the discharge from the uterus had 
ceased ; the os uteri was nearly natural in size and shape ; 
the vagina was longer than before, though still much shorter 
than it should have been ; a cervix uteri cou!d be distinctly 
felt in the vagina. Her general health was very much im- 
proved ; she was fairly strong and in excellent spirits. 








St. Mary’s Hosprrat, MANcHEsTer.—At the 
quarterly meeting of the trastees and subscribers to this 
hospital, the chairman had to express regret that the appeal 
put forth in March for means to wipe out the debt en- 
He baniag the institution had been but feebly responded to. 


— oe of ert however, _ Mr. 
James Jardine rously given them a ue for £500 
in aid of the funds, Cae iit 
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PATHOLOGICAL SOCIETY OF LONDON, 


Ulcer of Duodenum.—Diaphragm deformed through Rickets. 
—Aneurism in Children, — Aneurism of Aorta and 
Abnormality of Heart.—Obturator Hernia,—Tricuspid 
Stenosis.—Parovarian and Broad Ligament Cysts.— 
Gangrene of Fingers. — Mediastinal Tumour. — Perfo- 
rating Ulcer of Colon.—Cirrhosis of Liver. 

THE first meeting of the present session of the Pathological 
Society was held on Tuesday last, Oct. 17th, S. Wilks, M.D., 
President, in the chair. There was a very full attendance of 
members. It was noteworthy that there were no “ card- 
specimens” exhibited. The President prefaced the business 
of the evening by an appreciative reference to the late 
Dr. Peacock, one of the earliest members and a former 
President of the Society. Dr. Wilks said that during the 
recess the Society had lost one member to whom he felt com 
pelled to make a passing reference. Dr. Peacock formed one 
of the small band that met many years ago to found the 
Society. He was one of its earliest and most valuable con- 
tributors, and at the last meeting but one he showed a 
specimen of malformation of the heart, a subject on which 
he had won a world-wide reputation. His career was a most 
enviable one ; he was not ambitious as regards practice with 
its emoluments, and was thus able to devote himself with 
undivided attention to his hospital work, and in the autumn 
could travel and devote himself to science and literature. 
He had been a model member of the Society, and he could 
not allow that occasion to pass without a brief reference to 
one who for many years had been so closely connected 
with it. 

Dr. NoRMAN Moore showed several specimens. 1. A 
circular ulcer, as large as a fourpenny piece, situate in the 
duodenum, just outside the pylorus, Its base was adherent 
to the pancreas, and at one point the ulcer had penetrated a 
considerable branch of the pancreatico-duodenal artery. This 
perforation was the cause of death. Post mortem the whole 
intestine was distended with blood, but there was none in 
the stomach. The patient was a man aged thirty-four 
years. His first symptom was a hematemesis of about a 
pint at 10 P.M. on May 9th. He came to St. Bartholomew's 
Hospital at 11 p.M., looking much blanched. After admis- 
sion he vomited blood again at 2.30 A.M., and a second time, 
more copiously, at 6.30 A.M. ; he became collapsed and died 
at 8 A.M., ten hours after his first sensation of illness. 2. / 
deep ulcer, in parts healed, also situated in the duodenum 
close to the pylorus. Its floor was partly formed by the ad- 
herent pancreas, and partly by peritoneum. The patient, a 
bricklayer, aged forty-nine years, had complained of a slight 
degree of pain after eating, for three months, but not to a 
sufficient degree to make him apply for treatment. He 
died of a severe pulmonary catarrh, 3. Enlarged Ribs 
of Rickets pressing upon the Liver through the Dia- 
phragm. A cast of the under side of the diaphragm 
showed three large beads on the seventh, eighth, and ninth 
ribs. These pressed upon the diaphragm and through it 
upon the liver, causing well-marked depressions on each 
lobe. From a rickety child aged one year and eight months. 
4, A drawing showing Depressions in the Liver due to En- 
larged Ribs in another rickety child aged one year and 
seven months, These depressions portage appeared larger 

st mortem than they would during life, but certainly 
indicated a permanent pressure of the enlarged ribs upon 
the liver, a pressure increased by the fact that both children 
had constricted chests. He suggested that the slight thick- 
enings sometimes observed in the capsule of the upper part 
of tne liver in children and in adults might be due to the 
pressure of beaded ribs through the diaphragm. 5. An 

Aneurism of the External Iliac Artery, from a girl aged 

seven years. The aneurism was at the origin of the 

poten iliac on the right side, and it was a dilata- 
tion of the vessel extending more to the inner than to 
the outer side. Its cavity was filled with firm lamioated 
fibrin. A microscopic section showed that the aneurism was 
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a simple dilatation of the vessel, all parts of which were 
represented in the wall. There was a marked increase of 
nuclei in the middle and deepest layer of the inner coat. No 
other aneurism was found. On the mitral valve there were 
some small growths, and on one aortic cusp there was a 
very large calcified growth. The aorta itself was free 
from any obvious morbid change, and a microscopic section 
showed it to be perfectly healthy. The girl had died sud- 
denly. The aneurism would appear to have been due to an 
embolus from the aortic valves, followed by a deposit of 
fibrin, in the method of formation first suggested by Dr, John 
Ogle in the Path. Soc. Trans., vol. viii., p. 168 (1857), and 
afterwards more fully treated of by him in a paper in the 
Medical Times and Gazette for Feb, 24th 1866, and by Mr, 
Callender in the Path. Soc. Trans., vol. ix., p. 93. 6. The 
Heart and Aorta of a girl aged five years, showing an aneu- 
rismal bulging a quarter of an inch above the Aortic Valves. 
The aneurism was due to an ulcer on the posterior wall of 
the aorta, which was associated with an ulcerative endo- 
carditis of the aortic valves. There were also minute growths 
on the mitral and tricuspid valves. The child had acute 
general tuberculosis, and died with tubercular meningitis. 
7. The heart and aorta from a man aged eighteen years, who 
died in St. Bartholomew’s Hospital with Bright's disease 
and pericarditis. The right side of the heart and the mitral 
valve were normal. Just below the aortic valves was a 
thickened ring of fibrous tissue, attached on one side to the 
septum ventriculorum, and on the other to the outer wall of 
the heart, Above this ring the aortic valves were competent, 
and of normal form. It was suggested that this ring, which 
had a diameter of one-third of an inch, might be due to an 
imperfectly developed second tier of aortic valves, formed 
from the original endocardium, like the numerous rows of 
aortic valves in the ganoid fishes. At the root of the in- 
nominate artery there was a circular opening, one inch in 
diameter, which led into an aneurismal cavity partly 
filled with laminated fibrin. The contents of the sac had 
dissected between the layers of the pericardium, and 
formed a mass, two inches by two inches and a half, 
resting on the base of the heart, pressing upon the pericardial 
veins, and causing an enormous serous effusion which 
stretched the pericardium across the whole front of the 
chest. The patient had had an illness, which might have 
been acute rheumatism, nine years before his death. Most 
cases of malformation of the heart and aorta are due to 
either endocarditis or congenital variation, This example was 
interesting as illustrating a result of variation in its double 
tow of structures around the aorta, and a result of acute 
endarteritis in its aneurism.—Dr. PAYNE said that Dr. 
N. Moore’s last case reminded him of a case of his own. 
Some years ago he brought a heart to the Society which 
he then thought presented a rudimentary additional 
series of aortic valves. But a committee appointed to 
examine the specimen reported that they were not valves at 
all, but only thickenings of the endocardium ; and he (Dr. 
Payne) was sure they were right ; and he had since seen tran- 
sitional forms of endocardial thickening.—Dr. Pye SMITH 
asked if the fibrous ring was not rather to be ascribed to a 
persistence of the foetal constriction between the bulbus aortze 
and the ventricle. This had been described, and he thought 
it more probable that Dr. Norman Moore's specimen was 
an example of it than of a reappearance of a structure 
for which they had to go so far back as to ganoid fishes. — 
Dr. 8. WILKS said that aneurisms in children were very 
interesting; they had been clearly shown to be due to 
embolism. The aneurism was no doubt formed at the exact 
spot of the embolus and not above it, and it had been 
suggested that in cases of ulcerative endocarditis embola 
containing micrococci might cause an inflammatory soften 
ing of the artery. Older physicians, such as Addison, had 
ised a connection between rheumatism and aneurism. 

He further asked whether Dr. Norman Moore knew of the 
cause of the duodenal ulcers.—Dr. NonMAN Moors said he 
did not know of any special cause. All the valves of the 
heart referred to by Dr. Payne were quite free from disease, 
and he thought it would be rash to ascribe the thickening to 
an end tis so severe as to cause this, but which did 
not implicate the aortic valves. 

A committee consisting of Drs, Payne, Pye Smith, and 
Coupland was requested to examine the heart. 

r. BOWLBY showed two imens of Obturator Hernia 
taken from a woman ‘nine, married, mether of 
three children, very thin, with no of abdominal obstruc- 
tion. On June 4th she was suddenly taken with great pain 








in the abdomen, collapse, vomiting, and constipation ; four 
days later she was admitted to St. Bartholomew's Hospital 
with distinct signs of intestinal obstruction. No distinct local 
tenderness could be made out ; vaginal and rectal examina- 
tions gave no assistance. Two days later there was pain in 
the imper and back part of the thigh, which she said she had 
been subject to from chronic rheumatoid arthritis. She died 
on the eleventh day of her illness. At the autopsy there was 
found a strangulated hernia on the right side, and an empty 
hernial sac on the left side. The hernia on each side 
passed over the external obturator muscle ; on the right side 
the nerve and artery were stretched over the upper of 
the sac. The right sac contained a coil of intestine erent 
to the sac ; there was no fluid in thesac. Un the left side the 
sac was not so large as a walnut; on this side the obturator 
artery passed under the sac and divided into two beneath 
it, one division passing on each side of the sac. The patient 
was of the sex, age, and emaciated ap ance common in 
cases of obturator hernia, The distribution of the arteries 
was important, but appeared to be various. In the last case 
at St. Bartholomew’s Hospital, occurring thirty years ago, 
recorded by Mr. Stanley, the artery lay in front of the sac; 
in another specimen in St. Bartholomew's Museum the 
artery was on the inner side; the position of the nerve in 
front was constant. The iatestine had been said to be drawn 
out into diverticula in cases of obturator hernia, but that 
was not so in this case. Double obturator hernia had been 
not rarely described, and the co-existence of other herniz 
was not infrequent. In most of the cases the strangulation 
had not been very acute; in this case the gut was, even 
after eleven days, not gangrenous, nor very intensely con- 
gested. In one case the constriction lasted twenty-one days 
before deathoccurred. InStanley’s case, asin this, the gut was 
adherent to the sac. He thought the indication was, after 
diagnosing the case, to cut down and expose the hernial sac, 
and then to open the sac, divide its neck, and return the 
congested contents. 

Dr. BEDFORD FENWICK showed a specimen of Tricuspid 
Stenosis from a woman aged thirty, who had rheumatic 
fever at fifteen, and afterwards suffered from winter cough 
and dyspnees; she went on from bad to worse till admitted 
into the London Hospital under Dr, 8. Fenwick; there 
was marked distension of jugular veins but no cyanosis, 
cardiac dulness very wide to the right, a well-marked 
pre-systolic apex thrill and pre-systolic and systolic apex 
murmurs; proceeding to the right another pre-systolic and 
systolic murmur was detected. At the post-mortem both 
aaricles, but especially the right, were very much dilated, 
the ventricles small. The tricuspid and mitral valves 
were greatly thickened, shortened, and agglutinated to- 
gether, causing marked stenosis. All the organs were 
congested. The spleen was during life tender to pressure 
and pulsated. Cases of this kind were now known not to 
be very rare. Since his table of forty-six cases he had 
been able to collect twenty-three more cases, twenty of whom 
were females averaging in age 31°7 years. In every case the 
mitral valve had been more on than the tricuspid, 
and in all cases the general health had been good; the 
great dilatation of the right auricle caused increase of 
cardiac dulness to the right, and afforded a means of 
diagnosis. 

Dr. NorMAN Moore showed the heart of a man, aged 
twenty-two, with Tricuspid Stenosis and Disease of Mitral 
and Aortic Valves ; the right auricle was enormously dilated. 
He remarked that tricuspid stenosis was very often associated 
with pericarditis, and this prevents the diagnosis of disten- 
sion of the right auricle. In this case the veins of the neck 
were not abnormal in any way. The loud systolic and pre- 
systolic murmur were loudest at the apex with a pre-systolic 
thrill at the same place. There was pericardial effusion. 
In seven out of fifteen cases at St. Bartholomew’s tri 
disease had been associated with pericarditis as if the valve 
were only affected by very severe endocarditis i 
with pericarditis. Dr. W1Lks asked if Dr. Fenwick thought 
that the tricuspid and mitral valves were affected simul- 
taneously or successively. Dr. FENWICK said that in two 
or three cases it ap clear that the mitral disease 
was primary, and the tricuspid disease succeeded. In 
more than half the cases there was a well-marked history of 
“ie aren DOoLAN exhibited reparations 

b BAN LAN some 
the relations of Cysts in the Broad yp am meant aid 
young and minute, to neighbouring structures. A paro- 
vatium, with the posterior layer of broad ligament dissected 
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away so as to expose its tubes, was demonstrated ; Gaertner's 
duct appeared like a small nerve running a straight 
course towards the uterus, Cysts springing from the 
vertical tubes of the parovarium are multilocular, and 
bear papillary contents lined with epithelium, which may 
be ciliated, but is often made up of cubical cells not 
bearing cilia. The normal epithelial lining of the par- 
ovarian tubes is not invariably ciliated, and if so, often 
tends to degenerate into its origival cubical form. The 
outer end of the horizontal tube of the varium generally 
bears a small cyst, the lining of which resembles endothelium. 
Between the parovarium and the Fallopian tube, small cysts, 
lined with endothelium, are very common. It is these, or 
the termival cyst of the paroverium, that form the starting 
point of the so-called “‘ parovarian cyst,” which is thin- 
walled, uailocular, and filled with clear fluid, but no papil- 
lary growths. There is no evidence that any of these cysts 
spring from the Fallopian tube, the terminal ‘ hydatid” of 
which never attains large proportions. The multilocular 
papillary-eysts of the hilum of the ovary, and of the neigh- 
bourhood of Gaertner’s duct, are identical with those arising 
from the vertical tubes of the parovarium, all these strac- 
tares containing relics of the Wolffian body, the source of 
cysts of this kind. 

Mr. HuTCHINSON showed, as a living specimen, a man 
who had lost the ends of nearly all the digits of his hands. 
The gangrene was brought on from exposure to cold. He 
was at work ona snowy night, and afterwards the ends of 
his fingers inflamed and became gangrenous; they have 
never recovered, for on any change of temperature the 
swell and become cedematous. The toes were not affected. 
There was a threatening of gangrene of the ears. Before this 
occurred, on any exposure to cold his fingers would “ die” 
very readily. It was a case of peculiar constitutional weak- 
ness of circulation with liability to gangrene, and differing 
from common cases of frostbite in the slight intensity of the 
cold causing the death of the parts —Dr. WILKs said he had 
a boy in the hospital last year with gangrene of fingers, ears, 
and toes, and heematiouria. All had healed up. The hema- 
tinuria pointed to some blood condition. 

Dr. 8. WEsT showed a specimen of Mediastinal Tumour 
from a boy aged fifteen, who had been ill for only two 
months. For three weeks he had a swelling in front of the 
chest, with brassy cough and dyspnea, and pain down the 
side of the chest, and inner side of theleftarm. After afew 
days in hospital the swelling increased and appeared above 
the sternum. A needle was inserted, but nothing was 
obtained. A day before his death the left pulse was found 
unequal, He died in an attack of dyspnea. Atthe autopsy 
the tumour was found to be very large and growing from the 
mediastinal glands, pressing upon and over the heart, flat- 
tening it down against the diaph The vessels and 
and nerves on the left side were quite embedded in the 
tumour, but were all free on the right side. The only 
secondary growths were ia the kidneys, but the pri 
growths had extended down to both front and 
the heart, under the pericardium, without imp the 
muscular tissue. The growth was a small round sar- 
coma. The nerves in the tumour were found to be greatly 
thickened, owing to infiltration with tumour tissue. The 
case was interesting on account of the age of the patient ; 
out of fifty-five similar cases only five occurred between 
and twenty years of age. Dr. ——— Powell had given 
the average as twenty-four. whole mass had 
also grown with extreme rapidity; the shortest time given 
by Walsh was three months and a half. He had never 
seen the nerves thus thickened; but Dr. Quain had re- 
corded a case in which thickening was due, however, 
to inflammation, and not to infiltration of the tumour. 
Dr. 8. West also showed two specimens of Perforating 
Ulcers of the Large Intestine from Typhoid Fever. In both 
cases the disease was of long duration, and in both there 
were cicatrices of t id ulcers in the ileum. In one the 
patient died suddenly, with signs of peritonitis, and after 


y 


death a collection of puriform fluid was found in the pelvis, 
and a of the lower end of the id flexure. 
In the other the liver and intestines were matted 
together in the right um, where a collection of 
pus was found, a of the colon at the junction 
of its ascen: and transverse portions. In this case the 
fever ran a course t; but there was all 








Dr. HENEAGE GIBBES showed microscopical sections of 
a specimen of Cirrhosis of the Liver in a child of seven 
months, following congeuital absence of the common bile duct. 
The case was under the care of Dr. Steel of Abergavenny. 
A male infant, eighth child of healthy parents, born 
December 3rd, 1881, first began to show symptoms of 
jaundice a few days after birth; was treated with castor 
oil in mild doses, afterwards with iridin in doses of 
two to three grains thrice daily. This seemed to have a 
slight effect on the stools and skin; other remedies had 
also been tried without any result. Nutrition was main- 
tained tolerably well till the sixth month, when wasting 
and ascites set in, and the child died on the 10th of July. 
The liver was found to be hard and smooth, and weighed 
four ounces after hardening in spirit. No common duct 
could be found in connexion with the duodenum. Under 
the microscope dense bunches of fibrous tissue were found 
between the lobules, in the interstices of which were 
the dilated bile ducts filled with bile. The cells in the 
lobules seemed broken down, and did not stain. This 
seemed to be a case of cirrhosis following on congenital 
absence of the common duct. The jaundice not appearing 
for the first few days might be explained by the small amount 
secreted at that early stage having filled the diverticula of 
the bile ducts. After these were fully distended jaundice 
would be set up. 

The Society then adjourned. 
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Treatment of Phthisis by Residence at High Altitudes.— 
Excision of Cancer of the Tonsil. 

Tue first meeting of the present session of this Society 
was held on Friday, Oct. 13th, J. Lister, Esq., F.R.S., in 
the chair. The new volume of the Transactions was stated 
to be ready for distribution, which is a fact very creditable 
to the hon. secretaries. The President read the new rules 
in reference to the exhibition of living specimens. He also 
showed the form of diploma of hon. membership, and stated 
that most of the hon. members recently elected had ex- 
pressed in warm language their sense of the honour thus 
conferred upon them. 

Dr. THEODORE WILLIAMS communicated a case of 
Phthisis treated by Residence at High Altitudes, the 
patient having been exhibited at a former meeting of the 
Society. A medical man aged thirty had cough and ex- 
pectoration of three years’ standing, followed by hemo- 
ptysis, wasting, elevation of temperature, and great prostra- 
tion ; and when seen by Dr. Williams in consultation with 
Dr. Vereker Benden, on Aug. 30th, 1881, he presented the 

hysical signs of consolidation of the upper lobe of the 
left lung. After five months’ residence at Davos, in- 
cluding a walking tour of seventeen days in the Engadine, 
during the whole of which period he took exercise largely, 
he gained a stone in weight, and found his strength and 
power of climbing greatly improved. On first arriving at 
Davos he had dyspnea from the rarefaction of the air, but 
this passed off, and his respiratory powers became greater 
than previously. On his return, Dr. Williams found an in- 
crease in the cyrtometric and other chest measurements, 
especially in the upper regions of the thorax ; and the phy- 
sical signs de the development of emphysema around 
the old consolidation and hypertrophy of the healthy lung. 
Dr. Williams stated that while he ascribed the general 
improvement of the patient to the a form of antiseptic 
atmosphere and the sun’s powerful influence, he assigned 
the arrest of the tubercular changes to the local effects on the 
lungs of breathing rarefied air, which by inducing empby- 
sema caused an expansion of the thorax, at the same time 
opposing a barrier to the encroachment of further infective 
processes in these With regard to the durability of 
the good results of mountain climates, Dr. W illiams's expe- 
rience was that in well-selected cases one or two winters 
sufficed to produce permanent arrest of consumptive dis- 
ease, in many instances a prol stay of at 

was desirable. Dr. Williams exhibited 
of similar cases that had resided at 
for several months to illustrate the 


least two years 
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widening of the chest through breathing mountain air.— 
Dr. ALTHAUS was much interested in this subject, as he had 
recently sent a case of advanced phthisis to Colorado, and 
the improvement that had followed was most marked. The 
tient referred to was a young lady with a cavity in one 
ung, hectic, and great wasting. All European climates had 
proved ineffectual ; but after being at Colorado (8000 feet 
above the sea) a week, there was a marked ¢ in her 
state, and she was able to be out in the open air all day 
long. Patients were able to stay in Colorado all the year 
round; the weather was so fine that there was no need 
to send them into the lower levels at any time; the air 
was extremely dry. A residence of two years was con- 
sidered desirable by Drs. Solly and Norman, who resided 
there, and with whom he had been in correspondence on 
the subject. — Dr. BROADBENT could not quite see the 
point of the paper. Such a case as that related was not 
an a experience, and the change noted was such 
as was often observed after residence in any of the usual 
winter resorts. He wanted to know whether in a large num- 
ber of cases the results were better from residence at high 
altitudes than from residence in the south of France or 
Egypt. — Dr. MACLAGAN asked how far the arrest of 
the disease was due to residence in a germless atmo- 
sphere, such as was known to exist in such high alti- 
tudes, and how far to the general healthiness of the life 
at Davos. How far also was the ent of the 
chest peculiar to cure of a case of phthisis, or common to 
anyone moving to such a latitude.—Mr. LISTER said that 
* Dr. Williams’s case was an example of improvement under 
many favourable conditions. If high altitudes were useful, it 
was important to know how the good effects were brought 
about. If the air was germless or aseptic, he failed to see 
how that circumstance could interfere with the organisations 
already present in the lung. Possibly the absence of dust 
in the air might be one cause of the beneficial result. He 
had recently himself experienced in high altitudes an un- 
satisfied desire for taking deep inspirations, and this must 
after a time cause en ment of the chest. But he asked 
whether there was any benefit in this; the deeper breaths 
were merely efforts to take in the same amount of oxygen 
as in lower altitudes, But how far was this desirable ? Tf this 
remained permanent, on returning to the lower levels of 
course it would be useful. Residence in these high alti- 
tudes certainly did exercise a beneficial influence.—Dr. 
WILBERFORCE SMITH remarked that a very small gain of 
flesh makes a great difference in the measurement of the 
chest. He suggested that an aseptic atmosphere might 
prevent the intercurrent inflamma attacks which in- 
crease the phthisical state. — Dr. WILLIAMS, in reply, 
referred to his paper in the International Congress Trans- 
actions. In reply to Dr. Broadbent, he said that as 
@ specialty of mountain climate he found he got ex- 
ion of the chest and 2p in the percussion note 

m dulness to resonance to hyper-resonance. In this 
respect this — differed in its effects from sea 

, or residence in t or the Cape. He was 
not imeelf sure that the St at Davos ~ germless ; 
the air had never been analysed. He thought the expan- 
sion of the chest was a distinct advantage ; he also sug- 
; ome that in these patients the lungs were often not fully 

eveloped, and residence at these high altitudes caused an 
enormous development of the lung. Almost all the natives 
of high regions have large lungs. He did not think Davos 
and such places were very successful in staving off inter- 
current inflammations. 

Mr. GoLprna Brrp detailed a case in which he had 
removed an Epitheliomatous Tonsil in the manner adopted 
by Cheever (1871), and referred to three other cases of the 
same disease in which he had determined not to operate. 
The operation consisted in an external incision from the 
ear to the hyoid bone, through which the wall of the pharynx 
was reached with the greatest ease, and the tonsil with the 

tissue removed with the 
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organ was removed as well as an enlarged 

angle of the jaw. Until the wound closed 

tube was used for feeding, and 

to the patient, yet be soon succum 

the site of the excised but in the tongue 

lymphatics of the neck. conclusions arrived at 
were that where only a limited infection 
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lymphatic glands existed, and where the faucial growth was 
circumscribed, or nearly so, operation was called for; but 
that in other cases feeding with tubes with su pate 
pom a was the treatment. The operation was i 

ar easier than many of daily occurrence, and seemed to 
offer no special risk to the patient. Of the four cases men- 
tioned it was considered by Mr. Golding Bird that the dis- 
ease was primary in the tonsil in three, in all four it was the 
left side that suffered. 

Mr, CLEMENT LucAS related a case of Excision of the 
Base of the Tongue, Right Tonsil, and part of the Left 
Palate for Epithelioma. The patient, aged sixty-four, a 
coalporter on the riverside, who drunk freely, first came 
under Mr. Lucas’s care in Guy's Hospital on Feb, 13th, 1880. 
He was at that time suffering from a aneurism of the 
right popliteal artery, causing pain and cdema of the leg 
and foot, and from a smaller aveurism of the left popliteal. 
Digital compression of the right femoral artery was com- 
menced on Feb, 17th, and continued for sixteen hours, when 
the aneurism ap to have consolidated, nnd pulsation 
could no longer detected. On the following day some 
pulsation was re-established, and on the 20th igital com- 
pression was again commenced, and continued for eleven 
and a half hours, when pulsation ceased and did not recur, 
the tumour afterwards gradually shrinking. An attempt was 
made about a fortnight later to cure the small aneurism in 
the left popliteal space by digital compression, but this 
failed, and as the tumour caused him little inconvenience, 
no further treatment was suggested, and he left the hospital. 
He was readmitted on a 2nd, 1881, suffering from 
epithelioma of the base of the tongue and right tonsil. On 
the right side of the tongue, opposite the last molar teeth, was 
a small ulcer, grey in colour, and irregular on the surface, 
The ulceration extended along the anterior pillar of the fauces, 
and involved the right tonsil as well as tissue between 
the tongue and the jaw. The surface of the tongue near the 
base was raised indurated for about half an inch from 


the margin of the ulcer. The movements of his tongue were 
interfered with, so that mastication and deglutition were 
painful, and there was an increase of salivary secretion. No 
enlarged glands were felt beneath or behind the jaw. The 


ration was performed on August 9th. The patient being 
lied under the influence of chloroform, the cheek was 
first divided by an incision from the angle of the mouth to 
the masseter muscle, and the facial artery was twisted. A 

was then inserted on the left side of the mouth whilst 
Eremes was drawn forward with forceps, and the flaps of 
the cheek were held back by retractors. The back of the 
tongue and tonsil were iu this way easily reached. The soft 

te was next divided near the middle line by means of 
*aquelin’s cautery, and dissected down with the anterior 
pillar and the tonsil. Attention was now paid to the tongue, 
which was divided in the median line with a scalpel, and care- 
fully dissected outwards till the lingual artery was reached, 
This was seized with two pairs of torsion forceps, divided 
between, and the ends twisted without loss of blood. The 
tissue between the ee and jaw was next dissected u 
the cautery being to stop any bleeding points, 
finally the growth, with the base of the tongue, right tonsil, 
and half ‘the. soft palate, was removed in one mass. The 
cheek was brought together with three harelip pins, and it 
united primarily. The patient recovered rapidly after the 
operation, and sixteen days later was again subjected to 
digital compression for the cure of the left popliteal aneu- 
rism, which was gbout the size of a pigeon’s egg. Pressure 
was kept up with the aid of opium for forty-eight hours, 
but soon after this, though much consolidated, the tamour 
still pulsated. He left the hospital, with the tongue quite 
healed, on mber 16th. He was readmitted into the 
hospital on February 13th, 1882. There was no return of the 
disease in the tongue or palate, which were united by a firm 
and sound cicatrix. There was a large mass on the right 
side of his neck below and behind the jaw, which com- 


menced six weeks before, and grew rapidly, extending 
wards beneath ee ee ketene for 
removal of this growth was undertaken on the 

A vertical incision about four inches in 
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Two 
sterno-mastoid. The patient recovered without 
ptom, and left the hospital on March 24th. He 
seen in July last with a recurrence of the growth on 
sides of the neck, but there was still no of disease in 
original site. It was not then t advisable to 
interfere further. Mr. Lucas said that, y the operation 
described, it was evident a cancerous tonsil, with 
adjacent structures, can be completely removed from withi 
the mouth, and when this was practicable, it 


was to operate early, and to operate late ; to operate, indeed, 
so long as it was possible to remove a loathsom: outgrowth 
without. great immediate danger; to operate to keep it 
local ; to operate on the earliest return ; 

might often be disappointed in our attempts to eradicate the 
disease, we might still prolong life, or, as in the case before 
us, succeed in driving the disease from its original site to 
ry Oa it was less offensive, and more easy for the patient 
to r. 

Mr. C, HEATH congratulated Mr. Golding Bird and Mr. 
Lucas on their bold procedure. Dr. Cheever’s operation 
must of necessity be of great difficulty, but was successful 
in his and Mr, Golding Bird’s hands, But the question 
arose as to whether good was done by such an operation. 
His own view was that, whenever the surgeon can get 
beyond the cancerous disease, an operation was justifiable, 
even when the growth was in the lymphatic gland ; but the 
opinion was often given by eminent surgeons that cancerous 
disease of lymphatic glands was a bar to operation. Heshould 
therefore be glad to know what the general opinion was. — 
Mr. MorRANT BAKER thought that Mr. Lucas was very 
successful in the long period that elapsed without local 
recurrence. He pom if the part was removed with the 
écraseur, or with the scissors, after Mr. Whitehead’s method. 
He had himself used in many cases the écraseur, to prevent 
hzemorrhage and lessen pain. He quite concurred with Mr. 
Heath in advocating the removal of cancerous lymphatic 
glands where they could be completely removed.—Mr. 
Burr thought removal of the tonsil through a dee 

wound on the neck was hardly worth doing, although 
possibly justifiable. Cheever had had two cases, and 
Czermak had had one, but in all there was rapid recurrence. 
As a result of his researches, he found that the only case 
of malignant disease of the tonsil really improved by opera- 
tion was one of lympho-sarcoma, removed through the 
mouth, in which there was freedom from recurrence for two 
years at least; and he rather doubted whether there was 
not some error in the diagnosis in this case, as it was ex- 


tremely difficult to a a lympho-sarcoma from an 


ordinary enlargement of the tonsil.—Mr. LIsTER said there 
was no doubt of the boldness and skill of the operators in 
the cases related. But he feared that, on the ey Ay ‘a- 
tive interference was more likely to be ne- 
ficial. Mr. Lucas’s case was very successful and favourable. 
He asked for a more detailed account of the last step of this 
operation. He was glad to know that surgeons now 
nerally removed cancerous lymphatic glands when accessi- 
le ; this was quite a change since he was a student. He 
believed he was the first person to clear out an axilla in 
cases of scirrhus of the mamma, and he had had reason to 
be very well pleased with his results, In a case of epithe- 
lioma of the lip and a single enlarged a a: under 
the chin Mr. Syme used to operate, with good 
results, although at the time he deprecated such opera- 
tions where glands were affected in other situations.— 
Mr, GOLDING Bmp's opinion was distinctly in favour of not 
operating in cases of cancer of the il,—Mr, CLEMENT 
Lucas said that in his case the tongue was divided entirely 
with the knife. The soft palate and tonsil were first dis- 
sected down, then the tongue was dissected up, and the 
mass to be removed was carefully divided, and any bleeding 
_ was touched with a Paquelin’s cautery. He thought 
case showed that such operations were not hopeless, for 
he had freed the man from the loathsome disease in the 
mouth, and he was now suffering from a far more tolerable 
affection in neck. 
The Society then adjourned 
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Chronic Membranous Inflammation of Conjunctiva,— 
Chronic Tubercle of the Choroid and Brain.—Miliary 
Tubercle of the Choroid and L without Meningitis.— 
Large Tubercle growing near the Optic Dise.— Destructive 
Ophthal mitis in Children. 

THis Society met for the first time this session on 
October 12th, Mr. W. Bowman, F.R.S., President, in the 
chair. The President laid on the table a copy of the 
Society’s Transactions, vol. ii. 

Mr, ANDERSON CRITCHETT and Mr. JULER showed a case 
of Rare Affection of the Conjunctiva, which they considered 
to be one of chronic membranous or so-called ‘‘ diphtheritic” 
conjunctivitis, The patient was a young woman aged seven- 
teen. Ten months ago she had local suppurating (soft) sores 
on the vulva and anus, for which she was treated at the 
Lock Hospital. There were no symptoms of constitutional 
syphilis. No mercury was given, and she was discharged 
cured in two months, Five months ago she had an attack 
of what appeared to be inflammation of the ocular conjunc- 
tiva in both eyes. This was treated first with alum and 
then with zinc lotions, and was almost cured when a white 
patch appeared in the left eye near the lower cul-de-sac. It 
was a white, opaque, non-vascular, diphtheritic-looking 

wth, unattended by pain and without suppuration. Since 

that time it has ually extended and now appears as a 

dirty-white shreddy mass, seated on a semi-indurated 

vascular base of the conjunctiva, The lower part of the 
ocular conjunctiva, the lower cul-de-sac, and the inner 
surface of the lower lid are the parts now attacked. Ten 
days ago the right eye became similarly affected, a white 
patch appearing in the lower part of the ocular conjunctiva 
surrounded by vaseular injection. It is now (10th day) 
about 1°‘5 centimetres in length and 0°5 centimetres in widt 

situated horizontally between the cornea and the lower 
cul-de-sac. The cornea is clear and the vision normal. 

There is no suppuration and only slight pain and photo- 

phobia ; iodoform lotion, quinine lotion, c., have been applied, 

and mercury given internally without any improvement. — 

Mr. POWER remembered a similar case in a man thirty 

years old who had a growth at the lower part of the outer 

conjunctiva. The growth increased, and eventually pro. 
jected as a horny mass from the surface of the cornea, The 
eye was excised.—Mr. NETTLESHIP saw about two years 
ago a girl with a patch of adherent membrane on an in- 
filtrated base on the ocular conjunctiva, which had lasted 
about six or seven weeks when she was first seen. There 

was no surrounding inflammation, and he regarded it as a 

localised chronic diphtheritic patch. He touched it with 

lapis divinus several times, and it disappeared, leaving a scar. 

Other cases of chronic diphtheritic conjunctivitis had been 

published, one by Dr. Businelli of Rome, where masses of 

membrane kept reforming and protruding between the lids, 

Another case is recorded by Mr. Mason of Bath, and others 

by Mr. Hulme and Mr. Hutchinson. It, therefore, seemed 

as if in certain cases diphtheritic conjunctivitis tended to 
become chronic.—Mr. POWER added that in his case there 
was a distinct specific history. 

Dr. S. West showed a case of Leucocythzmia with Retinal 
Changes (dilated veins, &c.) 

Dr. S. MACKENZIE read notes of a case of Chronic 
Tabercle of the Choroid and Brain. The disease occurred in 
a girl aged fourteen. There was no tubercular history. She 
had never been well since she had whooping-cough, eighteen 
months before her death, suffering from frontal headache, 
feverish attacks, diarrhwa, and occasional vomiting, and 
loss of appetite and flesh. Following this was white swelling 
of the right knee. She then rapidly lost sight, whilst the other 
symptoms continued. When first observed she was flushed 
and feverish ; there were no abnormal signs in chest or ab- 
domen. She was quite blind. Ophthalmoscopic examination 
showed double papillitis. In the left eye there was a patch of 
choroidal disease, larger than the disc, to the outer side of 
it. It was opaque and yellow in the centre, with a zone ot 
black pigment, and an outer margin of pigment. A smaller 

ircular patch was below the disc, over which coursed 
retinal vessels, One small patch existed in the right eye. 

The diagnosis was chronic tubercle of choroid and brain. 
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Later acute cerebral symptoms made their appearance, 
with high temperature, and terminating in death ; these 
were thought to indicate acute tubercular meningitis. The 
head only was allowed to be examined at the necropsy, 
when acute tubercular meningitis, with several caseous 
tumours in various parts of the brain, were found. Micro- 
scopic examination of them showed aggregated tubercle with 
giant cells. The choroid was thickened owing to the presence 
of tubercles with giant cells. The retina was swollen, and 
the optic nerve and its sheath showed marked signs of inflam- 
mation. The brain tumours and tubercular choroid were 
examined for bacilli by the processes of Ehrlich and Heneage 
Gibbes with negative oad xy It was remarked that the 
detection of the tubercular disease in the choroid was of 
some value in aiding the ‘di is as to the nature of a 
coexisting encephalic lesion ; but, unfortunately, owing to 
the kind of disease, this knowledge was of little service in 
treatment. That some intracranial disease was present was 
indicated by the double papillitis, headache, occasional 
vomiting, drowsiness, &c., and that it was tubercular by the 
age of the patient, the feverish attacks, the diarrhea, wasting, 
and white swelling. Allusion was made to Deutschmann’s 
inoculation experiments in rabbits, in which it was shown 
that the tuberculosis induced in the membranes and brain 
was followed by double papillitis and tubercle of the vitreous 
and choroid, and that the process was traced in post-mortem 
examinations to metastatic infection along the optic nerve 
sheaths. Deutschmann has also recorded a case of tubercular 
meningitis in a child in which an appearance of tubercle in 
the optic nerve sheath was present. The present case lent 
no support to this connexion between the tuberculosis of 
brain and eye. Attention was drawn to the similarity of 
the changes in the eye and brain in showing us pathological 
processes as well as aiding in diagnosis. 

Dr. WARNER read notes of a case of General Miliary 
Tuberculosis; tubercle in choroid; no meningitis. The 
patient was a girl nine years of age. She presented con- 
se fever — emaciation ; Papen on was increased in 

uency out of proportion to the ise and temperature ; 
this averaged 102° to 103°, There were crepitations over the 
lange, but no signs of pneumonia. The optic discs ap 
healthy, but in either eye there were three or four light- 
coloured raised ys oN at some points turning aside a 
retinal vessel. The child died eight days after these tubercles 
were first seen. At the post-mortem the lungs were found 
crowded with tubercles, others were found in the liver, 
spleen, and kidneys. There was no meningitis. The back 
of either eyeball being removed, tubercles were found in the 
choroids. The case was put forward as an illustration of the 
association of tubercles in the choroids as a part of the 
general miliary tuberculosis without meningitis. 
a ——, communicated a case =. a a 

ass, apparently primary, sprivgin the optic disc an 

apres} surrounding the choroid, simalated in some of 
its clinical features a glioma. The globe was enlarged and 
its tension increased ; the cornea was increased in size, and 
the anterior chamber was deepened ; the retina was detached 
except from the ora serrata ; and it was this membrane that 
was Visible during life, with its vessels, through the clear lens. 
There were many point-like posterior synechiw. Though the 
mass, which presented all the histol evidences of 
tubercle, replaced the tissue of the papilla, it did not extend 
backward beyond the lamina cribrosa, nor laterally for 
any distance in the choroid. As there was no precise 
microscopical evidence that it had originated in the retina 
or tissue of the papilla, the author presumed that a cho- 
roidal origin was the most likely in view of the number 
of cases of tubercular choroidal disease that had been 
described. The patient, a boy aged two, the second child, 
was stout and well, but had been within a few months very 
thin and weak. The eldest was four years of age. Before 
this there had been a miscarriage at four months. The 
mother died of consumption six months before the excision. 
The father was said to be healthy. The after history 
of the patient could not be toned. —De, BAXTER said that 
mre es last twelve years he had examined the eyes in a 
very large number of cases of tubercular poe and in 
no instance did he find tubercle of the choroid, although 
optic papillitis was often found. In the only two cases which 
he had seen it was associated with very abundant tuber- 
culosis in other organs.—Dr. COUPLAND said that although 


meningitis was t in case in which he had found 
choroidal tu (about six in all), in these cases the 
tuberculosis was more or less The eyes, however, 








were seldom examined t mortem, except in cases of 
cerebral disease, and Cohnheim’s statement as to the fre- 
quency with which choroidal tubercle occurred in subjects 
of tubercular phthisis = from meningeal tubercle had 
never been contested.—Dr. SHARKEY during a period of 
three years and a half had examined every case of tuber- 
cular menivgitis at St. Thomas's Hospital, and had only 
once found choroidal tubercle, which was confirmed on 
post-mortem examination. No case of tuberculosis was 
examined that did not present cerebral symptoms. — 
Dr. BARLOW thought it was premature to make any general 
assertion as to the infrequency with which choroidal tubercle 
and tubercular meningitis cvexist ; and that the absence of 
choroidal tubercle in any given case of tubercular meningitis 
ought not to be assumed on ophthalmoscopic evidence alone 
without an examination of the back of the eye post mortem. 
He had seen about twenty cases of choroidal tubercle post 
mortem, and of these a large number were associated with 
miliary tubercle in the pia mater. He had notes of thirteen 
in which there was this coexistence, and believed there were 
more. A very five dappled appearance of parts of the fundus 
is sometimes seen with the ophthalmoscope in cases of 
tubercular meningitis, and in two such cases he had found 
post-mortem that it corresponded with some very minute 
tubercular spots associated with ordinary nodules of miliary 
choroidal tubercle. He thought that to such a lesion might 
perhaps be applied the term ‘‘ tubercular dust,” which was 
used bY Barthey and Rilliet in regard to a form of tubercle 
seen sometimes in the liver. In regard to Dr. Mackenzie's 
case, Dr, Barlow thought it was of im nee as bring- 
ing before us the possible chronicity of choroidal tubercle. 
Dr. Barlow had had under his own care, about four 
years ago, a boy with a diffuse general massive infiltration 
of one choroid, which proved, on microscopic examination 
by Mr. Nettleship, to be indistinguishable from caseous 
tubercle. The eyeball was removed, and thirteen months 
afterwards, when the boy died, several tumours of caseous 
tubercle were found in the brain. Thus it would appear 
that in the choroid, as in other organs, several forms of 
tubercular deposit might be fouvd, and possibly the 
one to which he had referred might be compared with 
a mass of caseous pneumonia in the lungs.—Dr. SANSOM 
raised the question of the prognostic value of the de- 
tection of choroidal tubercle, which he had met with 
not only in cases of meningitis, but also in cases of ordinary 
phthisis. But on one occasion he was led to om @ most 
unfavourable prognosis in a case of meningitis finding 
in the fundus what seemed to him an unmistakable tubercle 
of the choroid. He subsequently learnt that the patient 
recovered, and this fact shaken his confidence in the 
importance of choroidal tubercle in prognosis.—Mr. HULKE 
had for some years past examined the eyes in cases of menin- 
gitis, and could confirm Dr. Baxter's statement that optic 
papillitis was often met with, but choroidal tubercle (except 
as part of general tuberculosis) very seldom.—Mr. B. CARTER 
remarked that several years ago he had ———— of 
examining ophthalmoscopically a large number of cases of 
meningitis. Like Mr. Hulke, he met with in some cases a 
swelling or inflammation of the disc, and in cases too when 
the diagnosis was otherwise doubtful, but he never met with 
an that he took to be choroidal tubercle. From his 
subsequent hospital experiefce he had met with choroidal 
tu le in cases of general tuberculosis, but not in menin- 
gitis ; he had also seen appearances simulating tubercle, 
and he thought its ophthalmoscopic diagnosis rested on an 
insecure basis. 


Mr. NETTLESHIP read a paper on Certain Cases of De- 
structive Ophthalmitis in Children. The chief object of the 
per was to draw attention to the cases of deep-seated 
Seeets which more or jess simulate glioma of the retina in 
their clinical features. The author believed that there were 
two principal t of morbid change in this class of cases— 
(1) irido-choroiditis, either acute and almost purulent or 
chronic, the result of either form being inflammation and 
opacity in the vitreous, with subsequent detachment of the 
retina and backward displacement of the ciliary processes 
by shrinking of the inflammatory material; h 
between choroid and retina might occur ; (2) inflammation 
and condensation of the vitreous, especially in its outer 
layers, and in some cases also in its antero- axis, 
Lee et tootin cntuntiig. Selle soverved in tnbiy ait Gabe 
ment of retina 
of oS ceeaieun” a there was often severe inflamma- 
tion of the eye in the early period of the case. It was par- 
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ticularly as to the causes of these eye changes that informa- 
tion was wanted, It was not sufficiently known that the 
conditions called pseudo-glioma, whether following severe 
inflammation of the eye or not, often came on during or soon 
after some severe illness, whilst in a considerable number 
the children were syphilitic. Measles, whooping 
varicella, and perhaps pyemia and mo we recoverable 
meningitis, appeared from the cases, published and unpub- 
lished, collected by the author, to be the commonest ante- 
cedents of these eye changes. He asked especially for 
evidence as to the nature of the communication between 
the ocular and the constitutional conditions. — Dr. BARLOW 
could recall five of these cases, and in three of them there 
was reason to s' the existence of congenital syphilis. 
But he had not able to realise their direct con- 
nexion with that diathesis. He thought the most likely 
hypothesis was that some of them, at all events, were 
pyemic. He had had no opportunity of examining a case 
post mortem. The nearest approach to the condition 
described which he had been able to examine post mortem 
was the eye of an adult patient of his, who had ulcerative 
endocarditis and basic meningitis. This eye presented ex- 
tensive small retinal hemorrhages, and _< of the 
vitreous, but no sappuration. During life there had been 
very slight steaminess of the cornea, and some iritis. 
Whatever the nature of the process, he thought it must 
begin from behind and come forwards, and that these cases 
might perhaps only differ in degree those of panoph- 
thalmitis of embolic —_. With the account after general 
symptoms which Mr. Nettleship had given Dr. Barlow quite 
agreed. So far as he remembered, in most of the cases there 
was a history pointing to the probability of a cerebral attack 
most likely meningeal. had lasted for a time, an 
then come to an end, the definitive character of the brain 
symptoms bag special feature. In two cases he remem- 
bered the children had remained semi-idiotic, and with a 
certain limpness about the muscles of the neck, so that they 
were unable to sit up. Bat the active signs of brain trouble 
had come to an end as well as the eye lesions. —Dr. BRAILEY 
said that he had examined an eye which had been excised 
for suppuration in ulcerative endocarditis, There was much 
between the choroid and retina, and in that it differed 
rom ‘‘ pseudo-glioma.” In many cases the retina is detached, 
with suppuration of the vitreous. Mr. Hulke first drew his 
attention to spontaneous suppuration of the vitreous in these 
cases. As to diminished tension in ‘‘ pseudo-glioma ” he had 
seen cases of intraocular hemorrhage in which tension was 
increased,—_Mr. WAREN TAY men acase of cerebro- 
spinal meningitis with double panopthalmitis, and stated 
that Mr. Hutchinson had said that in epidemics of cerebro- 
spinal meningitis it was not uncommon to get this panophthal- 
— 7 rece ene who had seen —_ ss 
cases sporadic cerebro-spinal meningitis, not foun 
this condition ; but double optic nenritia, Mr. B. CARTER 
referred to an exhaustive report on Epidemic Cerebro-spinal 
Meningitis by Hirsch, w he had translated for the 
Epidemi | Society’s Transactions.—Dr, FrTzGERALD 
remem an epidemic of this disease (cerebro-spinal 
meningitis) in Dublin, and at least one case in which the 
eyes were destroyed. Since then he had seen cases of 
panophthalmitis in other affections—e. g., puerperal fever, and 
in a case of pyemia following amputation, He believed that 
Dr. Stokes pointed out the occasional occurrence 
sudden destruction of the eye in heart disease.—Mr. JAs., 
ADAMs poiated out that the class of cases described by Mr. 
Nettleship—viz., ‘‘ pseudo-glioma’’—differed from the embolic 
and pyzemic cases of destruction to the globe. In “ pseudo- 
glioma” the cornea remains 
gnomonic condition of the iris is 
ve " undergoing remarkable 
vitreous is i 
object in excising the globe in such cases, it would be 
interesting to learn what changes may take place in the 
affection when left to run its course, 
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Pathology and Treatment of Whooping - cough. 

THE first meeting of the services of this Society took place 
on the 16th instant, the chair being taken by the President, 
Mr. Francis Mason, who, in a few introductory remarks,made 
especial reference to the extensive alterations that were being 





carried on in the Society’s premises. The Fellows would 
remember that when he had the honour of taking the chair 
as President for the first time, in March last, he hinted that 
the Council were contemplating taking additional premises 
in order to provide increased accommodation for the library, 
as well as to add to the comfort and convenience of the 
Fellows. He was now happy to say that that project had 
been realised, and he believed that, after the completion of 
the work, the Society’s rooms would be second to none in the 
metropolis. He passed a well-merited tribute to the two 
honorary secretaries, Mr. E. Owen and Dr. I. Owen, for the 
zeal displayed in the negotiations, and concluded by remind- 
ing the Fellows of the claims the Society had on their 
support. 

Mr, DoLAN read an abstract of his essay on Whooping- 
cough, to which had been awarded the Fothergillian medal 
of the Society. Dealing with some points of its pathogeny, 
he expre his dissent from the view of Guéneau de 
Mussy, that the malady was a bronchial adenopathy, its 
chief symptom being induced by pressare on the vagus by 
the enlarged glands, and showed that this glandular enlarge- 
ment was not always present ia pertussis, and further that 
the glands may be swollen without prodacing the cha- 
racteristic cough. The disease, indeed, bore much re- 
semblance to those diseases the causes of which are now 
believed to be minute organisms or fungi. Its highly con- 
tagious nature, period of incubation, efervescence and de- 
fervescence, its regular course, and the immunity from sub- 
sequent attacks, were grounds of analogy determining the 

ace of pertussis in the groupof diseases caused by protophytic 

ngi he attempt by Linnzus to prove that all diseases 
were produced by animalcula, or had an insect origin, fore- 
shadowed the conclusions now arrived at by the discoveries 
of Pasteur. In 1867 Poulet found bacteria in the sputa of 
pertussoid ry mo and Letzerich had induced whooping- 
—— in rabbits by inoculating the trachea with sputa from 
the human subject. The author had repeated these experi- 
ments, and found that whilst inoculation with the blood of 
whooping-cough patients was without effect, that of sputa 
and other secretions caused death, He had found also on 
microscopic examination of sputa ordinary bacteroid forms, 
and a microbe resembling the spirochete plicatis of Cobn. 
The application of special methods of staining, as employed 
in the detection the bacillus tuberculosus, would no 
doubt reveal the special microbe of pertussis. Admitting 
the fungoid nature of pertussis, its contagious Property was 
easily explained cage being thrown off into the air and 
received into the y, setting up constitutional disturbance. 
and subsequently attacking 
giving rise to all the phenomena 


Beeman epithelium, 

No patho- 
gnomonic lesions could be detected on post-mortem exami- 
nation, for the}simple reason that whoopiog-cough was rarely 
fatal ; death resulted from complications which were very 
numerous. As to glycosuria in en had 


found it present in fourteen out of fifty cases. ing to 
the question of treatment, he ew out the necessity for 
measures of isolation in preventing the spread of the disease , 
for the enforcement of which measures the co-operation of all 
classes of the community was needed ; and although the 
course of the disease could not be controlled by treatment, 


of | the patient could be placed in the most favourable circum- 


stances towards recovery ; certain painfal and prominent 
sources of trouble could be aipeelgal oon plications guarded 
against so as to assist nature in her efforts to throw off the 
disease. There was no panacea or specific remedy, but if 
the of whooping-cough upon a specific virus be 
i i pathogeny, the lines on which its 

and prophy is were to be pursued 

opef 








West Herts Mepicat AssociaTion.—The sixty- 
ninth meeting of the Society was held at Watford, Dr. P, Hood, 
president, in the chair. Dr. Iles read a paper on the period 
of incubation in diphtheria and in German measles a 
in the same patient. The cases quoted were interesting an 
important, and Dr. Iles was requested to send them to some 
medical paper. In the discussion which followed, Drs. Hood 

Saunders, Fisher, Baltonbury, Hobson, Lemon, and 
took part. Mr. A. Stradling was elected a member. 
Dr. Hobson of Berkhampstead will read the next paper, on 
of the Artery for Wound of the Super- 
Palmar Arch.” e 
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Spirillum Fever (Synonyms, Famine or Relapsing Fever), 
as seen in Western India. By H. VANDYKE CARTER, 
M.D. Lond. London: J. and A. Churchill, 1882. 

THE terrible famine that ravaged the western provinces of 
India some five years ago was succeeded by an epidemic 
of fever which in its leading features was unlike any other 
type of fever hitherto recognised in that country. As 
the sick flowed into the great centres of population, the fever 
spread there also, and Bombay became the focus of an 
epidemic; its hospitals were crowded with patients, and a 
medical commission was soon actively engaged in studying 
the disease, Chief amongst these was the author of this 
work, who has here presented us with the results of his 
investigations and matured experience. Taking up the work 
with his characteristic thoroughness and energy, it may 
truly be said that he has probed the disease to the bottom, 
and his monograph will occupy a foremost place in litera- 
ture. It is a monument of patient, prolopged, and ex- 
haustive labour, and adds to the reputation of its author 
as a careful and conscientious investigator. 

We have indicated that until the occurrence of this 
epidemic, relapsing fever was hardly known in India. This 
no doubt was because, as Murchison, indeed, points out 
(and Hirsch writes in the same sense), it had been con- 
founded with “‘bilious intermittent” and other tropical 
fevers of malarial origin; and this or a like confusion 
relapsing fever probably shares with other specific fevers, 
modified by the climatic conditions under which they 
arise. There can be no question at all as to the identity 
between the fever described by Dr. Vandyke Carter and 


the relapsing or famine fever formerly so well-known 
nearer home. Ireland used to afford the most numerous 
examples of epidemics of this contagious famine fever, and 
Scotland and England have suffered also, but not of late 
years. We question whether a single case has been seen in 


London during the past ten years. No doubt there is great 
cause for congratulation in this fact, although it has prevented 
our home physicians from following up the remarkable dis- 
coveries which more than any other have so stimulated re- 
search into the relation between micro-organisms and specific 
diseases—we mean the discovery by Obermeier of Berlin 
(who fell a victim to his zeal) in 1873 of the spirillum in the 
blood of patients suffering from relapsing fever, of its occur- 
rence during the pyretic paroxysms, and its disappearance in 
the apyretic interval. The peculiar form of the bacterium 
and its constantly observed presence in such cases soon led 
to the discovery being confirmed wherever opportunity 
offered. Such an opportunity came to Dr. Vandyke Carter 
and his colleagues in this Bombay épidemic; the result 
being that Obermeier’s researches were not only confirmed, 
but the essential part played by the organism became so 
evident that, as the title of this work shows, the 
term “relapsing” has been thrust aside, and for it has 
been substituted the name by which the bacterium is de- 
noted. It is at all times a hazardous thing to import new 
terms to designate well-known affections, and some may 
doubt the wisdom of Dr. Carter’s step. For it will be long 
before the phrase “‘ relapsing fever” will be universally dis- 
carded, even although, as Dr. Carter insists (and this is the 
strongest justification for the change he adopts), there are 
many cases in which the ‘‘relapsing” feature, hitherto 
adopted as the criterion of the disease, has been lacking, 
whilst the other, and on scientific grounds the sounder 
criterion—viz., the presence of infection—has been 
present. The occurrence of the spirillum as the leading and 
most constant feature of the disease cannot, after these re- 
searches, be gainsaid ; and when to this is added the fact of 





the high degree of contagiousness and the results of inocu- 
lation, which Dr. Carter and Professor Koch have succees- 
fully performed, there is left no room for doubt as to the very 
important part played by the spirillum in the disease. 

Dr, Carter’s work deals first with the history of the epi- 
demic upon which it is based, and shows that the cases 
occurring id Bombay were imported or developed by con- 
tagion from these. He contrasts the prevalence of famine 
and the fever, and raises the interesting question whether 
relapsing fever may not now become endemic in Bombay as 
in ot!) r regions, The occurrence of cases since the epidemic 
and within the last twelve months is in favour of this, 
The clinical history of the disease is dealt with in a 
most exhaustive manner, first by a general summary, and 
then in a very elaborate analysis of each symptom, of the 
pyrexia and its variations, and of complications. Many 
illustrative cases are given, and the amount of information 
sifted and analysed is very great. Chapters on its mortality, 
on the anatomical lesions, on diagnosis, prognosis, and 
treatment, follow ; but it is not possible within our present 
limits to analyse these here, and we prefer to pass to the 
section entitled the Pathology of Spirillum Fever, as it con- 
tains those facts which, where all is interesting, are perhaps 
of most interest. 

The examination of the blood is fully detailed, and its 
characters during the non-febrile and febrile stages are de- 
scribed. In the incubation period, as observed chiefly in 
inoculation experiments on monkeys, the main difference 
from normal blood consisted in the presence of granular 
protoplasmic masses, and by the third day a few spirilla ; and 
during the apyretic intervals in man protoplasmic granules 
preceded the first appearance of the parasite as the pyrexial 
stage was reached. In the febrile stages, during the first 
attack, the spirilla increased in number until the height of 
the pyrexia, when they rapidly disappeared, being replaced 
by granular masses and an increased number of leucocytes. 
In the first relapse the spirillum reappears and remains 
longer than in the primary attack ; in the second relapse it 
is less abundant, and in cases of third and fourth relapses 
the spirillum is often not seen, but only some immatare fila- 
ments. By means of charts the author represents graphically 
the fact of the increase in number of the spirilla concur- 
rently with the rise of the pyrexia in two typical cases of 
the first relapse, and gives the following data as pointing to 
a “real connexion of spirillar blood contamination with 
the pyrexial attacks of relapsing fever :—(1) Infection is 
always followed by fever. (2) With the advent and progress 
of pyrexia the blood-parasites increase. (3) They disappear 
with the cessation of fever. (4) By contact with the sick 
and by inoculation of blood containing the spiral organisms 
or-their the disease may be conveyed to new or old 
subjects,” And he adds as ‘‘ modifying the connexion above 
implied — (1) The presence of the blood-parasite during 
several hours, or for one or two days, prior to fever. (2) The 
sudden onset of pyrexia is not preceded by or attended 
with a proportionate visible augmentation of the spirillum. 
(3) The absence of any fixed relation between variation 
in form and intensity of fevér, and varying numbers of 
the organism. (4) The peraistence of the parasite during 

crises and defervescence by lysis” (p. 361). In the 
next chapter, dealing with etiology, we find much valuable 
information upon the propagation of the fever by contagion 
and by direct inoculation (as in the making of post-mortem 
examinations of infected subjects), with the important con- 
clusions that the disease spreads solely through means of 
actual contact with the sick, and that no immunity is con- 
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light of the doctrine of spirillar infection. ‘ Regular re- 
lapsing fever was never seen without spirillar infection, and 
though the infection may fall short of prodacing such cleariy 
recurrent fever, yet it always tends to induce it, The ques- 
tion whether or not the spirillum alone and per se produces 
the fever cannot be answered until the organism be com- 
pletely isolated and its pathogenic power tested then as well 
as after cultivation in other media than the blood, At 
present no pathologist has succeeded in doiog this; bat in 
some comparative instances (e.g., the orgauisms of anthrax 
and some kinds of septiczemia), such testing has been accom- 
plished, with the result of demonstrating these parasitic 
growths to be the vere cause of disease.” 

In an appendix Dr, Carter gives an account of his experi- 
mental inoculation of spirillam fever in the monkey, some 
culture experiments, and concurrent fevers at Bombay, 
chiefly remittent and typhoid. A large number of tem- 
perature-charts are given illustrative of the different modi- 
fications of the disease. 

Although we have but cursorily glanced through this 
work, it is not because we deem it other than one of the 
most original and valuable contributions to medicine that 
has appeared of late years. The pages are full of facts 
personally observed by the author, and the conclusions he 
derives from these are drawn up with the caution and paiss 
so characteristic of all his work. The appearance of such a 
monograph as this adds to the obligations which medical 
science already owes to the earnest band of inquirers who 
have done so much to advance our knowledge of fevers 
in India, whilst it will also do much to stimulate research 
into the intimate pathology of the fever of which it treats, 
acd of allied specific diseases. 





OUR LIBRARY TABLE, 

The Surgical Treatment of Hamorrhoids. By WALTER 
WHITEHEAD, F.R.C.S.E., Surgeon to the Manchester 
Royal Infirmary. London: J. & A. Charehill. 1882.— 
Mr. Walter Whitehead has published, in a separate form, his 
paper on the Surgical Treatment of Hemorrhoids. His 
mode of operating is, after clearing out the bowels 
thoroughly by repeated enemata, and with the patient 
fully anesthetised, to begin the operation by paralysiog the 
sphiocter ani by stretching and massage ; each pile to be 
removed is then seized with a forceps, and the mucous mem- 
brane dissected from its pedicle; the pile is then left attached 
to the rectum by its bloodvessels and submucous tissue 
cnly ; this pedicle is then twisted through, the torsion beiog 
relied upon to close the vessels, The little flap of mucous 
membrane that is left is then stitched with fine catgut to 
the verge of the anus, Jt is urged in favour of this opera- 
tion that it is precise, removing the whole pile and nothing 
more, that no open wound is left, aud that it is easy and 
quite safe, 

First Aid to the Injured: Five Ambulance Lectures. By 
Dr. Frigeprich EsMaArcn, Professor of Surgery at the 
University of Kiel. Translated from the German by H.R.H. 
Princess Christian. London: Smith, Elder, and Co. 1882. 
—This is a far more attractive-looking little manual than 
that published by the Order of St. John of Jerusalem. It is 
printed on good paper, nicely bound, and the few illustrations 
are well executed. But it does not contain so much nor 
such exact information as its little black rival. The part 
that strikes us as being best done is the last lecture on 
transport, in which the instructions are plain and simple. 
In some other places too much 
description of what the surgeon 
fore the reader is not to do, and 
Many details which are necessary : 
example, in speaking of the temporary treatmert 





fasten them on are enumerated, but there is no hiat of how 
long or how wide the splints should be, nor as to where they 
should be fastened. For burns a mixture of carbolic acid 
and oil is one of the dressings recommended, but we do not 
read that it is desirable to add any particular proportion of 
acid to the oil. But these criticisms merely iadicate how 
difficult it is for even a very eminent surgeon and experienced 
lecturer to impart the desired amount of knowledge in five 
ambulance lectures. Her Royal Highness has, however, 
furnished the numerous pupils of these ambulance lectures 
with a very pleasant, readable manual which contains a great 
deal of useful information imparted clearly and well. 

A Manual of Instructions for Stretcher Bearers. By Dr. 
G. A. RUHLEMANN, Surgeon-Major, Saxon Army Medical 
Corps. Leipzig: Alfred Lorenty. 1882.— This is a small 
album of twenty-five plates, originally prepared for the 
Imperial German Army, but now published in several 
languages. The first plate gives a view of the skeleton, the 
position of the main arteries and most important viscera, 
whichis by no means accurate; thusthe bifurcation of the aorta 
is placed opposite the second instead of the fourth lumbar 
vertebra; the femoral artery at the groin is shown close 
to the outer side of the pubic spine; and the brachial 
artery is shown dividing into the radial and ulnar above, 
instead of below the elbow joiat. The following plates 
show simple and ready means of applying pressure to control 
hemorrhage ; the various modes of applying the triangular 
bandage, and temporary splints of all kinds; the different 
plans of lifting and carrying wounded persons ; the ways of 
extemporising stretchers and ambulances, and the Silvester 
method of performing artificial respiration. The text does 
not give any directions, so that the album is only of service 
in refreshing the memory of those who have been pre- 
viously practically instracted, but for this purpose it is well 
adapted, as the drawings, with the single exception we have 
already pointed out, are admirably done. 

Fraser's Magazine.—The admirers of this serial, and they 
are not a few, will see, perhaps with surprise, certainly with 
regret, the announcement in the current number of its dis- 
continuance after the present month. Established more 
than fifty years ago, its history has been an honourable 
one; it has occupied a place in the foremost rank of the 
**monthlies,” and the non-appearance of the familiar neat 
green wrapper at the begianing of each month will be felt 
by many as the loss of an old friend. Messrs. Longman, 
however, in the same ‘‘ breath” as that which proclaims the 
death of ‘‘ Fraser,” announce the birth of a new magazine, 
with their own name for its title. 

Christmas and New Year Cards.—We have received from 
Messrs. Hildesheimer and Faulkner, of 41, Jewin-street, E C., 
some very beautiful specimens of Christmas and New Year 
cards, Several of these cards are excellent works of art. 
Most of the desigas were exhibited at the publishers’ com- 
petitive exhibition, held at the Saffolk-street Galleries ia 
Augast last, when the sum of £5000 was awarded in prizes, 
the judges being J. E. Millais, Esq., R.A.; Marcus Stone, 
Esq., A.R.A. ; and G. A. Storey, Esq., A.R.A. The same 
enterprising firm intend, we understand, to offer the sum of 
£1000 in prizes for the best eighty albums containiag 
Christmas and New Year cards published by them, and a 
further sum of £100 for the most dainty fancy articles made 
or ornamented with their satia pictures. 

Messrs. Lerrs, Son, & Co. have published a useful 
Map Catalogue, to which is added a list of atlases, globes, 
and geographical appendices, British and foreign. The 
pamphlet will be welcome, amongst others, to persons en- 
gaged in educational work. 








A GRAND county musical festival is to be held on 
the 24th inst, in aid of the hospitals of West Cornwall, 
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LONDON: SATURDAY, OCTOBER 21, 1382. 


THE Report of the Commissioners appointed to inquire 
respecting Small-pox and Fever Hospitals has just been 
issued. It covers some 500 pages, and deals with so many 
incidental subjects, that we are unable to do more than 
give, on the present occasion, a brief account of the prin- 
cipal conclusions arrived at. The main points which the 
Commissioners have had to decide upon have been the 
questions : (1) Whether any of the large hospitals belonging 
to the Metropolitan Asylums Board have or have not in- 
juriously affected the neighbourhoods in which such hos- 
pitals have been situated ?—and (2) whether, as regards the 
metropolis, the present arrangements for isolation are de- 
sirable and adequate, and, if not, what other arrangements 
should be made so as to secure to the utmost both the 
welfare of the patients and the protection of the public 
against contagion? Amongst the witnesses called with 
reference to these points were Dr. BUCHANAN, Dr. THORNE 
THORNE, and Mr. W. H. PowER, representing the Medical 
Department, and Dr. BRIDGES, representing the Poor-law 
Department, of the Local Government Board ; Sir WILLIAM 
JENNER, Sir RisDON BENNETT, Dr. BURDON SANDERSON, 
and Dr, BROADBENT; a large number of the ‘lea ling 
medical officers of health of the metropolis; members and 
medical advisers of the Asylums Board; Mr. ALFRED 
GopricH, who has long been a strong opponent of the 
existing hospitals; and Mr, PEARSON HILL. With regard 
to the influence for evil of infectious hospitals upon their 
immediate neighbourhoods, the question of small-pox is 
dealt with apart from the other infectious fevers, and it 
is Mr, Power’s report which has in this connexion re- 
ceived most attention. The Commissioners testify to the 
ability with which that report was prepared, also to its 
searching character; and as regards his facts, they freely 
adopt them,—these facts showing, as it will be remembered, 
that (to use the Commissioners’ words) the Fulham Hos- 
pital ‘‘ is, in some way or other, a centre of infection.” Mr. 
POWER went further; he believed that the influence for 
harm was exerted by the hospital per se, and not to any 
marked extent as the result of faulty administration, ambu- 
lances, &c. And the Commissioners appear to support this 
view as regards several essential points, for they admit the 
accuracy of the evidence which showed that personal com- 
munication could not account for a large number of the 
attacks near Falham Hospital, and that the houses on the 
lines of human intercourse have not suffered more than other 
parts of the same neighbourhood. It is true that in attempt- 
ing to decide whether the spread which took place around the 
Falham Hospital was due to a graduated intensity of infec- 
tion brought about by atmospheric dissemination, or as the 
result of human movements from the hospital as a centre to 
the periphery of the affected district, they incline to the 
view that the spread which did occur may be equally 
accounted for by both views. We must admit that at first 





sight, and in the absence of reading the evidence on which 
this opinion is based, we hardly see how this can account 
for the spread being in no way limited to the lines of human 
intercourse and the roads by which these lines are traversed. 
But the Commissioners, in dealing with the subject in their 

dations, practically accept Mr. Power's view as 
to the dissemination being due to causes not to be remedied 
as the result of administrative arrangements, by suggesting 
that inside London the number of small-pox beds at each 
centre for isolation shall not exceed some thirty or forty, 
This conclusion must have a most important effect on our 
future isolation arrangements ; it will limit the aggregation 
of acute cases, from which the harm is alleged to arise, to 
such an extent as to do away with all possible evil ; and it 
will need some such arrangement as country hospitals for 
the convalescents and river hospitals for others, such as are 
also recommended. The other main point is met by a 
proposal that in the metropolitan districts the isolation of 
infectious diseases should be dealt with by one single body, 
that the question should be entirely disconnected from 
Poor-law administration, and that London should be divided 
into hospital districts, each having a definite amount of 
isolation accommodation for the several infectious fevers. 
To these and other points we shall recur. In the meantime 
we would say that the Report appears to be one of the most 
valuable contributions to the question of the health of the 
metropolis which has ever been issued. 


aoa 
~<- 


AMONG the many occurrences connected with the recent 
campaign in Egypt is one to which we refer with relactance 
and regret—we mean the pertinacity with which certain 
special correspondents of the newspapers have attacked the 
medical officers of the army, and have attempted, by un- 
scrupulous statements and unfounded charges, to show that 
the department has broken dowa, and that the provision 
made for the sick and wounded was wholly inadequate. 
We have ever been uncompromising advocates for the 
liberty of the Press, but that very liberty carries with it a 
serious responsibility—that of taking every precaution to 
test the truth of statements affecting the character of indi- 
viduals and the conduct of the various departments of the 
public service. In this respect we regret to say there has 
been a grievous shortcoming on the part of some of the staff 
of correspondents. In the very beginning of the war it was 
alleged by one of them that the household cavalry had been 
embarked “ without the smallest supply of drugs, plasters, 
or other medical paraphernalia,” while a very moderate 
amount of inquiry would have shown that the statement 
was quite unfounded. Again, a very serious charge was 
brought against the Department of having no chloroform 
with the troops in the field, and it was stated that ‘‘at 
Ismailia, at the base, a Life-guardsman’s arm had to be 
removed at the shoulder without chloro‘orm, because there 
was none forthcoming.” It appears now, on unques‘ionable 
evidence, that there was abundance of chloroform not only 
for our own wounded, but for a large number of the enemy 
who were brought into our hospitals; and that the Life- 
guardsman referred to was operated upon under the in- 
fluence of chloroform is vouched for by a gentleman who 
was present at the operation. That some delay occurred 
in fitting out the base hospitals at Ismailia is undoubtedly 


/ 











-s = = = es - © FF is » © FCF OBO FF -e ~ oo TI 


as 


oOo = = SF &. 


Tue LANceT,]) 


ARMY MEDICAL SERVICE IN EGYPT. 


{Ocr. 21, 1882, 671 





true, but this was in no respect the result of a break-down of 
the Medical Department, but arose from the rapidity of Sir 
GARNET WOLSELEY’S advance, and the inability of the 
Transport Department to keep pace with it. When the 
transport difficulties were so great that the troops were 
obliged to be put on half rations, it would have been 
surprising indeed had there been an unlimited supply of 
everything required for the medical branch of the service. 
A comparison has been drawn in a letter in The 
Times between the hospitals of the English and Indian 
troops, very much in favour of the latter. But this is 
easily explained by the fact that while the troops moving to 
the front from Alexandria were, from unforeseen events, 
far in advance of their supplies, and farnished with 
inadequate means of transport, the Indian troops landed 
with a complete transport service, and were able to move 
forward with it, instead of being compelled to do so in 
advance of it. The condition of the hospitals of these 
two forces respectively depended upon this circumstance, 
and not, as alleged by the writer in Zhe Times, on the 
difference between the station hospital and the regimental 
systems, He does not appear to be aware that the 
Indian hospital service was reorganised by the present 
Director-General, when Principal Medical Officer ia India, 
on the principles of the station hospital system, and that 
its success in Egypt, as described by him, is a strong 
testimony in favour of the present organisation. In fact the 
system is now identical ia the two services. The latest 
denunciation of the Medical Department appears ia the 
form of a complaint as to the dirty state of the decks of the 
troopships which have brought home the sick and wounded, 
as compared with those employed on their ordinary service. 
We have seen letters from competent and impartial persons 
disputing the accuracy of the statemant; but if there were 
a difference it could easily be accounted for by the import- 
ance of disturbing the sick and wounded as little as possible, 
and the necessary abstention from wetting the decks around 
and under the cots of the wounded men. 

In most of these charges against the Medical Department 
there has been such an evident bias and such a hostile 
feeling displayed, that we are strongly disposed to believe 
they have been brought forward mainly with a view to 
discredit the present organisation of the Department, and 
enforce, if possible, a retura to the old regimental system. 
Have the writers forgotteo, or have they ever studied, the 
frightful break-down of the latter in the Crimea! Have 
they forgotten the successful working of the present system 
in the Afghan and South African wars! or do they purposely 
ignore the testimony borne to it by the Field Marshal Com- 
manding in Chief, when he said, in reference to the latter, 
that ‘‘he had been unable to put his finger on any defect in 
the organisation and working of the Department”? So far 
as any shortcoming has been shown to have occurred in the 
Egyptian campaign, it has been connected with defective 
transport. What would have been the case had the regi- 
mental system been in force, which requires more than 
double the amount of transport? But there is another 
very serious question left out of view. Had we been still 
under the regimental system, commanding officers would 
most undoubtedly, as of old, have laid their hands on 
every effective soldier employed in the hospital and sent 





him into the ranks, and the sick and wounded would 
have been relegated, as in the Crimea, to the care of 
untrained regimental orderlies, consisting of the weak, in- 
efficient, and useless men of the corps. Again, it has been 
generally admitted by officers who have seen field service 
that never were the wounded more quickly, more carefully, 
and with less suffering, removed from the field than they 
were by the bearer companies of the Army Hospital Corps. 
How would this duty have been done if left to the musicians 
and drummers, or to such native help as could have been 
picked up in Egypt? These are questions deserving careful 
consideration, and we believe they will receive it from the 
Secretary of State for War. 

It has been stated that the Principal Medical Officer of 
the force has applied to Sir GARNET WOLSELEY to order a 
court of inquiry into the charges which have been so un- 
scrupulously preferred against the Medical Service, and that 
the Director-General has been carefully investigating the 
facts connected with the treatment of the sick and wounded. 
We trust that Mr. CaILpERs will take means to make public 
the result of such inquiries, and that he will appoint a com- 
mittee to examine into the whole matter, and thus give an 
opportunity to the detractors of the Department to bring 
forward specific instances of neglect or mismanagement, 
instead of dealing in generalities which, we believe, may be 
truly described as fictitious and groundless. 

FIFTEEN years have passed since TRAUBE lamented that 
we have no definite experimental knowledge of the cha- 
racter of the intestinal movements in diarrhea, and the 
series of experiments by NOTHNAGEL, of which we gave 
some account last week, constitute the first attempt to 
supply the information. It is commonly assumed that 
during diarrhwa the peristaltic movements are increased in 
energy, and more constant than in normal circumstances. 
The experiments of NOTHNAGEL were made upon the colon, 
as well as on the small intestine. The production of a 
moilerate degree of inflammation proved a more difficult 
task than he had anticipated. The most suitable agent 
was a concentrated solution of chloride of sodium. Five 
centimetres of this were injected into the rectum several 
times in the course of twenty-four hours, the return from 
the anus being prevented. ‘The movements of the bowel 
were observed next day in the usual salt bath, NOTHNAGEL, 
however, never succeeded in exciting inflammation in a 
larger tract than from thirty to sixty centimetres, and the 
enteritis was always slight in the upper, and considerable, 
and often hemorrhagic, in the lower part. The production of 
inflammation in the small intestine was much more difficult. 
Attempts to produce it by injecting irritant substances into 
the stomach by means of an wsophageal sound, and thus to 
imitate an occasional cause in man, were unsuccessful, 
Even sulphate of copper failed. Strong solutions caused 
rapid death, and weak solutions had no effect. Only local 
inflammation could be produced by the injection of a con- 
centrated solution of chloride of sodium through the wall of 
a loop of the small intestine, withdrawn from the abdomen 
for the purpose through a small incision, 

In both large and small intestine the peristaltic move- 
ments were rapidly increased by the inflammation, and the 
affected portion became filled with fluid, manifestly inflam. 
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matory exudation. The peristaltic contractions took the 
form partly of oscillatory movements, and partly of circular 
constrictions. Sometimes, however, the affected portion 
became the seat of a prolonged tonic contraction, which 
involved both the transverse and longitudinal muscular 
fibres. Very different, however, was the condition when 
twenty-four or forty-eight hours were allowed to elapse after 
the injection. The inflamed and empty section of the bowel 
was motionless, no contraction could be seen in it as long as 
the experiment lasted, and this even when the inflammation 
which had been excited was slight in degree. The conclu- 
sion therefore is that the early stage of inflammation is 
attended with very strong contractions in the inflamed 
portion, but that when the initial period is over and the 
inflamed part of the bowel is empty, the movement is not 
gteater than in the normal bowel. Moreover, it appears 
that the contents of the bowel are, in the early stage, moved 
through the inflamed portion with increased rapidity. 

In the course of his experiments NoTHNAGEL had many 
opportunities of observing the occurrence of intussusception, 
which frequently resulted from a vigorous peristalsis in the 
uninjured intestine. The invagination always occurred 
from above downwards, a strongly contracted portion pass- 
ing into a part in which the contraction was slighter, or 
which was at rest. The length of the intussusception was 
always slight—from half a centimetre to two centimetres, 
It usually quickly ceased, in consequence of the cessation of 
the contraction ; and only once did it last as long as ten 
minutes. It is a frequent occurrence in the small intestine, 
but is comparatively rare in the colon. On one occasion an 
invagination of the colon was distinctly removed by the 
antiperistaltic contractions which were set up by an in- 
jection of chloride of sodium into the rectum. 

Another subject investigated by NoTHNAGEL is the in- 
flaence of morphia on the iatestinal movements. It will be 
remembered that he discovered in his earliest experiments 
that a sodic salt placed in contact with the outer surface of 
the intestine of a rabbit causes a local contraction which 
passes upwards. This effect was found to be prevented by 
@ preceding subcutaneous injection of a small quantity of 
morphia, one to four centigrammes. Even bicarbonate 
of soda, which under normal circumstances causes a very 
energetic contraction, no longer produces the effect. NoTH- 
NAGEL ascribes the effect to the stimulation of a nervous 
mechanism antagonistic to that which is excited by the sodic 
salt. If, however, a much larger quantity of morphia was 
injected—ten centigrammes, for instance, —not only does the 
sodic salt produce its customary effect, but the constriction 
is much more energetic than under ordinary circumstances. 
This anomalous effect seems to indicate that, while small 
doses of morphia stimulate, larger doses paralyse the inhi- 
bitory nervous mechanism. Morphia appears thus to exert 
on the intestinal apparatus an action comparable to that 
which digitalis exercises on the innervation of the heart, 
which consists in a stimulation or paralysis of the inhibitory 
fibres of the vagus, according to the dose employed. Other 
experiments seem to show that the action of morphia on the 
intestine is exerted through the splanchnic nerves. The con- 
stipation produced by morphia is assumed to be the result of a 
stimulation of the inhibitory fibres contained in the nervous 
trunk, aided by a diminution in the intestinal secretion. 


* 





Ir is surprisingly difficult to make anybody recognise the 
money value of medical services, but those who are officially 
responsible for the administration of the Poor Laws would 
seem to be specially oblivious to this view of the facts. There 
is a wide-spread and very deep persuasion on the part of the 
public that we of the medical profession are so enamoured of 
our work that we are always eager to practise whenever 
and wherever a patient can be found, wholly regardless of 
trouble or recompense. This is doubtless an exceedingly 
flattering compliment to pay to our professional zeal, but 
does it not a little reflect on our character for common-sense 
intelligence as men of the world? Those who thus praise 
our devotion to science do so at the cost of a considerable 
sacrifice of the respect in which they hold our intelli- 
gence as men of business. It is only the ‘‘ doctor” who is 
expected, and confidently counted upon, to labour without 
reward. The ingenious philanthropist, rich in the wit of 
being liberal with other men’s stock-in-trade, has never hit 
on the device of instituting a charity for the furnishing of 
legal advice and assistance to necessitous debtors, or poor 
folk troubled with heavily mortgaged estates or interminable 
law-suits ; and though it is true that religious enthusias‘s 
do establish costly missions abroad and spiritual enterprises 
at home, they are always careful to make special provision 
for the payment of their clergy. Who ever heard of any 
benevolent undertaking for the benefit of sick or sound, 
friend or foe, fellow-subject or alien, which was based, as its 
fundamental proposition and start-point, on the assumption 
that the services of its principal and active agents were to be 
had fur nothing—except the gratuitous toil and time to be 
contributed by the medical professiun ! 

At Birmingham, where they have the caucus and other 
refinements of an advanced civilisation, the guardians of 
the rates—we must decline to style them guardians of 
the poor—have, it seems, conceived the brilliant project 
of economising by appointing for the present quasi, and 
in the future they hope wholly, honorary physicians and 
surgeons to the care of the sick in their workhouse. 
They think, forsooth, the field for pathological research 
afforded by the local poor-law infirmary so good that ‘‘first- 
rate” men, being members of our most enthusiastic 
and self-sacrificing profession, will naturally rush to 
occupy it. We fear the calculation is a sound one in an 
economic sense, though flagrantly immoral in the light of 
public prudence and equity. Mr. CHESSHIRE writes to the 
Birmingham Daily Mail to protest, and points out that 
the local profession contributes services to the money value 
of £30,000—on the Poor-law scale of minimum remunera- 
tion—to the aid of the sick of Birmingham. There is not 
the smallest reason to suppose that this argument, though 
conclusive in itself, will influence the guardians of the 
rates. It is their commission to reduce the charges on the 
public pocket to the lowest practicable figure, and, if they 
can see their way to getting the bulk of the work done 
for nothing, or next to nothing, it ie difficult to hold them 
to blame for doing so. 

In short, the reform that every sensible ratepayer mast 
desire —because it is not just or expedient that the breadwinner 
should labour for nought—is one which can only be accom- 
plished by the medical profession itself. We do not say 


that medical men ought to resort to the vulgar artifice of a 
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‘* strike,” but we certainly think the time has arrived when 
this question of equitable remuneration for the services they 
render to the sick poor, particularly those of the pauper 
class—because their poverty is recogaised by the State— 
should be thoroughly investigated, and, with due delibera- 
tion of course, and full notice, an ultimatum submitted to 
the Local Government Board and the Legislature. The 
determination to force work, for which payment is refused, 
on the medical profession, is daily gaining strength, and 
showing itself throughout the country, In London, 
guardians of the rates are resorting to the practice of 
sending paupers, or allowing them to go, to public hos- 
pitals when an operation is necessary, and then refusing 
to recompense these charities. The proceeding is a pitiful 
artifice to save a fee, but it must be confessed our 
interest in this matter is only secondary, because a fall out 
about funds between the committee of a hospital charity 
carried on by medical men gratuitously—for the glory of a 
posse of gentlemen who do not contribate one five-hundredth 
part as mach as the medical staff contributes but appro- 
priate all the Audos for philanthropy—and a board 
of guardians is not a squabble in the course of which 
honest men are likely to come by their own. It is 
opposed to all principle to sponge on the public hos- 
pitals for medical relief for the State poor, but neither 
the physicians and surgeons of hospitals, nor the under- 
paid medical officers of Poor-law districts and workhouses, 
will gain much by the adjastment of this difficulty. 
It is with the broad question of fair pay for loyal and 
laborious labour we are concerned. We say the medical 
profession mast answer that question for itself. How 
precisely it should proceed we are not at present prepared to 
point out, 

There would be no great difficulty in proposing a solution of 
the problem, but it cannot be solved unless, or until, the 
whole profession is agreed on the preliminary proposition 
that medical services ought to be r-quited, and is resolved to 
refase to work without pay. In the preseat state of opinion 
amongst us, there can be no doubt that if the Local Govern- 
ment Board were to yield to the parsimony of guardians, 
and agree to abolish paid offices for medical men altogether, 
in less than a week the sick would be attended gratuitously 
by an army of volunteers. Neither lawyers nor divines 
would give their services gratuitously in such an emergency, 
but medical men would, Some would be impelled by pro- 
fessional enterprise chiefly, while others would be moved by 
feelings of humanity, so that practically the sick poor would 
suffer comparatively little, if anything, by the desertion of 
their official friends and protectors. How is it possible, in 
the face of this fact, to compel the guardians of the rates, or 
the Local Government Board, to deal equitably by its 
medical officers? Manifestly the hope of coercing these 
authorities is vain, because the only argument by which 
they could be reduced to reason is inadmissible. It remains 
to regret the absence of a sufficient spirit of co-operation 
in the profession to enable us to act together for the common 
good. We may b2 proud of our high-souled philanthropy, but 
we cannot congratulate our profession on its esprit de corps, 
or collective iatelligence. It is useless protesting year after 
year against the parsimony of Poor Law authorities, because 
they know perfectly well, and we know, that medical aid is 





always to be had for the asking, and seeing that our services 
are always forthcoming, and the best are the most freely 
offered, medical labour is not unnaturally held to be cheap. 


-< 
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THE provincial medical schools, like the majority of 
metropolitan ones, continue to believe in beginning the 
winter’s work with an Introductory Address, We were able 
to report pretty fully last week the address at Neweastle by 
Dr. THOMAS OLIVER; at Queen's College, Birmingham, by 
Dr. RickARDS; and that at Leeds by Mr. JAMES WALKER; 
all of which will well repay perusal. These addresses are 
interesting not only as statements of the ordinary facts and 
considerations which it is thought wise to present to students 
of medicine at the begianing of the session or of medical 
study, but as indications of provincial feeling as to the 
state of education generally and medical education in 
particular, and of the efficiency of provincial as compared 
with metropolitan medical teaching. The existence of such 
institutions as the Victoria University at Manchester, the 
University College at Liverpool, the Physical Science College 
at Newcastle, Mason’s College at Birmingham, and others, 
undoubtedly gives to provincial medical schools a new advan- 
tage in their competition with their rivals in London or 
Edinburgh. it is well that it should beso. We should be 
sorry to see an indefinite multiplication of universities, or 
even any serious addition to the existing number. Dr. 
RICKARDS, in his excellent address at Birmingham, expressed 
a hope that a University of Birmingham might become some- 
thing more than a mere dream by the affiliation of the 
numerous institutions in Birmingham devoted to higher edu- 
cation. He seemed to regard it as a disadvantage, if not a 
hardship, that a Birmingham student could not get his degree 
of Doctor of Medicine at home without going elsewhere for it. 
We cannot go so car or so fast as Dr. Rickarps, It is 
curious that, just vyhen our American friends are trying to 
reduce the number of their degree-granting institutions, and 
just at the very time when a Royal Commission is reporting 
in favour of a great reduction in the number of bodies for 
granting medical licences at home, there should be a ten- 
dency to claim a university for every large provincial town. 
We repeat, we do not go so far as Dr. Rickarps. Univer- 
sities should be neither parochial nor provincial institutions, 
but national ones, so few and so constituted as to give 
national, as distinguished from local, value to their degrees. 
Bat we go a certain way with Dr. Rickarps. It is a matter 
of great satisfaction that the centres at which a sound and 
substantial general education is to be got are multiplying, 
and are asserting themselves 0 actively in those towns which 
have long been associated with provincial medical schools. 
The competition implied in such a state of matters can do 
nothing but good. Our own metropolitan schools will be 
stimulated most beneficially by it. The time has gone by 
when London, Edinburgh, or Dablin can rely too con- 
fidently on superior teaching facilities, and every year 
tends to make the provincial competition more keen. So 
long as this does not take the shape of a multiplication 
of degree-factories, it is almost an unmixed advantage. 
There will soon be no longer any local monopoly of learning, 
or of science, or of professional skill. One of the advan- 
tages of this competition of the provinces may be to induce. 
some concentration and combination of metropolitan schools, 
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Birmingham has set a good example in this respect. Its 
medical school began in 1828 as the Birmingham Royal 
School of Medicine and Surgery. Local medical energy led 
to the formation of a second school ia 1851—Sydenham 
College. The two institutions in 1858 were wisely merged 
iato one—Queen’s College; and in 1873, for the purposes 
of clinical teaching, the practices of the General and the 
Queen's Hospital were amalgamated, and stadents were 
required to attend each hospital alternately for six months. 
A similar consolidation has taken place ia Newcastle-upon- 
Tyne, very much to the strengthening of the school. 

The time may come when a reduction in the number of 
licensing bodies will set the Medical Council at liberty to 
ascertain the efficiency of the medical schools and the supply 
of means of teaching and of capable teachers; meantime, 
the competition of schools is the only fact to rely on for 
ensuring better medical education. 








Amnotations, 


“Ne quid nimis.” 


SURGICAL OPERATIONS AMONG THE 
WOUNDED AT NETLEY. 


THREE important surgical operations have been performed 
among the wounded men who have arrived at Netley from 
Egypt—viz., amputation of the thigh, excision of the hip- 
joint, and excision of the shoulder-joint. In the case of 
thigh amputation, the patient was reduced to the lowest ebb 
by the effects of his wound—a shattered knee-joint with 
diffased suppuration involving the whole thigh and upper 
part of the leg—and by diarrhea, which it was stated, had 
been continuous for a fortnight previous to his admission. 
Removal of the damaged limb was considered to afford the 
only chance of saving life, and it was performed at the 
lower third of the thigh. The patient survived the operation 
several days, at first exhibiting marked sigas of improvement 
ia general condition, but ultimately sank exhausted. In the 
case in which excision of the head of the femur was per- 
formed, a bullet had entered near the great trochanter on 
the right side, and the joint was found to have been opened. 
Suppuration was in this case extensively diffused among the 
muscles of the corresponding nates aud upper part of the thigh. 
On the removal of the head of the femur, which was entirely 
denuded of cartilage, it was discovered that the bullet had 
traversed the acetabulum, fissuring the bone in its neigh- 
bourhood, and had passed beyond reach of detection. The 
ultimate chance of recovery, with the complication of a 
fracture of the pelvis, is of course very small ; but so far the 
condition of the patient, as regards freedom from pain, tem- 
perature, and general constitutional symptoms, is consider- 
ably better than it was prior to the operation. The portion 
removed in the operation included the head, neck, and great 
trochanter; the connexion of the lesser trochanter, which 
had escaped injury, with the shaft of the femur, was left 
untouched. The patient in whom excision of the head of 
the humerus was performed is going on as well as possible, 
and will no doubt make an excellent recovery. The injury 
in this case was also caused by a bullet. The missile had 
entered the shoulder on its outer aspect, had traversed the 
joint, farcowing the head of the bone deeply in its passage, 
and had escaped just above the axilla. All the opera- 
tions were skilfully performed by Surgeon-Major Tobin, 
Assistant Professor of Military Sargery, who is io charge 
of the surgical division of the hospital in which the 
wounded are placed for trestment, Like all surgical opera- 
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tions performed at Netley for several years past, these were 
done with strict antiseptic precautions ; but the difference of 
the conditions under which antiseptic treatment is fo!lowed in 
cases where suppuration has been going on for weeks and in 
others where it is adopted as a primary process need hardly 
be adverted to. As yet no death has occurred among the 
wounded who have been received at Netley from Egypt bat 
the one above mentioned, which occurred after amputation 
of the thigh, and in that instance the case was all but 
hopeless from the first. Minor operatioas, such as removal 
of sequestra, extraction of bullets, &c., have been performed 
in numerous instances, 


OFFICIAL REPORT ON THE BANGOR 
EPIDEMIC. 


THE epidemic of enteric fever which has been prevailing 
in Bangor since June last is one of the most extensive out- 
breaks which has occurred in this country within recent 
years, According to Dr. Barry's official report to the Local 
Government Board, the number of persons attacked in 
Bangor and its neighbourhood from the commencement of 
the epidemic to Sept. 12th last was 548, and this number 
has unfortunately been increased since that date. The 
town of Bangor has a population of 8240. Near to it lies 
the Local Board district of Bethesda, with a population of 
nearly 7000; and other places affected by the epidemic are 
included within the Bangor rural sanitary district. The 
principal water-supply for all these localities is the Bangor 
public service, which is derived from a stream called Afon 
Gaseg just below its junction with the Afon Llaver, the 
supply being conveyed in a nine-inch main to a filter-bed of 
sand and gravel, and thence to a small reservoir. The 
Bangor district is throughout provided with sewers, but the 
ventilation is described in the report as being extremely 
defective ; the house-drains are of faulty construction, the 
various waste-pipes being so contrived as to facilitate the 
entrance of foul air into the dwellings. The priacipal 
portion of the epidemic may be divided into three periods. 
The first, which was characterised by a series of ‘‘ dropping 
cases,” commenced in the last week in May, and continued 
till the first week in July. The second was marked by 
the occurrence of a sudden outbreak simultaneously affect- 
ing the town and its neighbourhood, and extending over 
the second and third weeks in July. Then came a third 
period, characterised again by a long series of dropping cases, 
At the commencement of the epidemic suspicion attached to 
the water-supply as the cause of the disease, and it was 
ascertained that the persons attacked had nothing in common 
as regards sewerage, milk supply, or other ordinary sources 
of infection. Out of some 3724 houses in the affected dis- 
tricts 2024 received their water from the Bangor Water 
Works and 1700 from other sources, and after the epidemic 
had continued some five or six weeks—namely, up to 
Jaly 7th—Dr. Barry found that all the cases, with the 
exception of one group at Llwynrhandir, had one and the 
same water-supply—namely, that from the Bangor Water- 
works, What, then, was the condition of this water-service! 
Dr. Barry reports that ia the neighbourhood of the ia-take 
above Bethesda, a number of sources of pollution were found, 
including the drainage from privies, pig-styes, and a cow- 
house, in addition to the drainage from two houses at 
Liwynrhandir, which, as shown in a plan, was conveyed 
direct into the stream above the point of in-take. Now 
these houses were those which formed tle exception above 
referred to as not receiving the Bangor water; in one of 
them well-marked enteric fever had occurred towards the 
end of May; and experiment proved clearly that the infected 
drainage could easily have passed into the company’s 
filtering reservoir. Here, then, we have established a direct 
means of communication between the consumers of the 
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water, and the specifically poisoned contents of a drain at 
Liwynrhandir; we have also cases of enteric fever occurring 
simultaneously at a distance of some miles apart, and an 
absence of any other common cause than that of the suspected 
water-service. The second outburst was probably brought 
about by somewhat different circumstances. Owing to an 
accideat it appears that the water was delivered to the town on 
June 30th and July Ist without passing through the filtering- 
beds, and under circumstances which easily admitted of any 
accumulated filth on the surface of the filtering material being 
washed direct into the mains, The deposit on the filtering 
material ean hardly fail to have contained some of the 
specifically poisoned drain filth from Llwynrhandir ; besides 
which, though the works belong to the sanitary authority, 
the sand had not been removed for a long series of years. 
From ten to fourteen days after this occurrence a large and 
simultaneous outbreak occurred, affecting, amongst other 
places, several new localities. The third stage of the epidemic 
was easily brought about. Such were the conditions of 
sewerage and house drainage that, as Dr. Barry says, 
‘ample provision existed in Bangor for favouring the spread 
of such a disease as enteric fever,” and we ourselves pointed 
out some time since that in view of the great want of proper 
sewer ventilation, together with the direct connexions exist- 
ing between those sewers and the interior of dwellings, the 
worst results might be anticipated unless very active and 
prompt measures were at once adopted. Indeed the con- 
ditions were such that a specifically poisoned sewer air was, 

to all intents and purposes, laid on to many of the houses. 

The action taken is described by Dr. Barry in a postscript 
written after a second visit to Bangor on September 12th. 

At that date the authority were found to be acting ener- 
getically in improving the water-service, providing sewer- 
ventilation, removing nuisances, and securing isolation. But 
unfortunately the needed action had been delayed, and 
this whilst the disease was widely spreading. The attention 
of the sanitary authority was drawa as early as August 3rd 
to points of such irgent and imperative necessity as the pro- 
vision of efficient means of sewer ventilation ; but it was only 
ordered to be done, and this to a limited extent, on Aug. 31st. 
So also the removal of the filtering material, which was pre- 
sumably specifically contaminated, and hence constituted a 
principal source of danger, was not executed until Sept. 5th. 
These delays must be regarded as extremely serious, but 
now that the needed remedial measures have been adopted 
it is to be hoped the disease will rapidly disappear. Indeed 
a marked abatement is already reported to have taken place. 
We may add that, both as regards the cause and the means 
of spread of the disease, Dr. Barry expressed his entire con- 
currence with the views held by Mr. Rees, the medical officer 
of health, 


“THE TREATMENT OF PAUPER LUNATICS.” 


Str H. W. Gorpon, in a letter which we print in another 
column, urges the institution of a ‘‘ Receiving house” for 
lunatics, to which cases could be sent pending the process of 
placing them under certificates. This proposal is identical 
with that which was made by Tae LANcEeT Commission on 
Lunatic Asylums in 1876-77. Dr. Mortimer Granville, in 
his evidence before the Select Committee of the House of 
Commons, offered the following suggestions in reply to ques- 
tions by the Chairman :— 

“* 8876. You would send the patients to a hospital con- 
structed for the treatment of Uhe insane, I suppose ?— 
Yes, if . You do not send — 

um 





attendant conceived it was desirable to remove the patient, 
he could then be removed, but as to a hospital, without any 
preliminary formality of certificates. In the event of its 
turning out to be a case not involving insanity the 
arrangements could take place in the ordinary way, and the 
patient would never afterwards be spoken of as a lunatic, or 
as having been a lunatic. 

** 8877. Supposing that the recovery did not take place, 
then the eventual confinement in an asylum must be under 
regular official safeguards, I suppose ?—Certainly. The 
certificate to be given by the official in the name of the 
Lunacy Commissioners would be given within twenty-four 
hours or so after the admission of the patient to the asylum. 

** 8878. And it would state either this is a curable case, and 
had better be treated as a curable case ; and the patient may 
be out in a certain number of days or weeks, or it is probably 
a chronic case ; that could be stated in the certificate ?—Yes, 
and the case treated accordiogly. My proposal would be 
that attached to each public asylum there should be certain 
probationary wards set apart for the reception of cases of a 
doubtful character ; that no patient should be removed to 
the other portion of the asylum or detained as a lunatic 
until after the reception of an official certificate by a medical 
man acting in the name of the Commissioners in Lunacy, 
and never likely, or qualified, to be called as a witness in a 
court of justice, or in fact engaged in private practice in 
any way.” 

This is the proposal we have supported, and which we 
believe would effect a solution of the difficulty of dealing 
with doubtful cases. We have also shown how by making 
special institutions “hospitals” in the trae sense of the 
term, a vast saving would be effected for the ratepayers. 
In 1877 Dr. Mortimer Granville wrote as follows: “In Mid- 
dlesex the admissions to the asylums at Hanwell and Colney 
Hatch during the year 1875 amounted to 1054. The dis- 
charges and deaths were 1044. Probably about 30 per cent. 
of these case-endings occurred within six months of ad- 
mission. The average number resident in the county 
asylums is now 3900. [This was before Banstead was 
opened.] The accommodation required, for new cases only, 
would not exceed 1000 beds for the entire county. In Surrey 
the total of admissions in the same year at the two asylums, 
Wandsworth and Brookwood, (before the enlargement) 
numbered 834. The discharges were 568, of which something 
like 30 per cent. would take place within six months. 
There was an average number resident of 1699 in the asylums 
A hospital with 600 beds would probably meet the utmost 
demands of the county for recent cases, and the strict 
purpose of cure. Something should be added to the above 
calculations for the pauper cases sent direct to the licensed 
houses ; but it is difficult to determine the precise allowance 
to make. The general argument is not, however, affected. 
One curative establishment—or, still better, two—in Mid- 
dlesex, and one in Surrey, not exceeding the manageable 
proportion of 600 beds, with an ample medical staff and a 
large proportion of attendants, would do more to keep down 
the burden of insanity by curing the highest proportion of 
curable cases, than the most energetic and skilful use of the 
machinery at present employed.” We are glad to find that 
Sir H, W. Gordon substantially endorses the suggestion. 


“NERVOUS SPORTSMEN.” 


A CONTEMPORARY observes :—‘‘ There are many sports- 
men who, do what they will, are unable to avoid a painfal 
trepidation, palpitation, or state of nervousness when walk- 
ing up to the dog at its point ; and the same if a bird or 
covey rises suddenly without being pointed by the dog.” 
Such “nervousness” ought rather to be designated ex- 
citability. It is nearly always constitutional, and therefore 
incurable. In short, it is not a disease or morbid con- 
dition, but a state of impressibility. Of course the con- 
dition may be temporary and connected with, or consequent 
upon, some exceptional deficiency or impairment of the power 
of control. Steadiness as regards the nervous system is very 
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much a question of reserve or accumulated force. The 
strong are ‘‘ composed” because they have within them that 
consciousness of force which gives buoyancy and self-pos- 
session in action. In some cases the so-called ‘‘ nervous- 
ness” of the enthusiastic sportsman is a direct consequence 
of his enthusiasm. He is eager to a fault, and so anxious 
withal, that in the endeavour to acquit himself creditably in 
the field he is unable to make even a respectable appearance. 
The heart beats, the eyes dance, the hand trembles, or even 
visibly ‘‘shakes,” and of course good shooting is out of the 
question. This is why many a man who is a fair shot when 
alone or with one keeper, is unable to hit a haystack—as 
the saying goes—when criticising eyes are upon him. It is 
so in everything and all the world over. Practice may in 
certain cases reduce the magnitude of the trouble, but 
*‘nervousness” is constitutional with many a too “ enthu- 
siastic sportsman,” and he will be increasingly ‘‘ nervous” 
as his enthusiasm augments. 


SPACE ABOUT HOUSES. 


SPECIALinquiry has been made, for the purposes of the Local 
Government Board, into the circumstances which have caused 
an exceptionally high death-rate in Ashton-under-Lyne, and 
the inquiry has been conducted by Dr. Ballard. During the 
past eleven years the death-rate of the borough has varied 
from 23 to 31 per 1000; there has been such heavy infantile 
mortality, that only about four-fifths of the infants born 
have completed one year of life, and only about two-thirds 
of them five years of life. Diarrhoea has been exceptionally 
fatal, and the large general mortality has been to a great 
extent the result of those zymotic diseases which are known 
to flourish and commit the greatest ravages in places where 
filth abounds. There are obviously many conditions in 
Ashton which have contributed to this serious result, but 
one above all others is striking, and it is the more worthy 
of note because when once it has been allowed to come into 
operation it is all but impossible to get rid of it, except at a 
cost which must often be regarded as prohibitory. We refer to 
the overcrowding of houses on space. Dr. Ballard illustrates 
his report by two lithographs, showing certain districts where 
disease has been especially rife. They disclose the existence 
of long narrow blocks of houses with hardly any space 
between them, and having their ends for the most part shut 
in by other houses in cross streets. The interior of each of 
these blocks is thus constituted a long narrow well, in which 
the air is necessarily almost stagnant. Unfortunately, too, 
the building by-laws for the borough, instead of attempting 
by degrees to remedy this state of things, tend to perpetuate 
it, for instead of insisting that there shall be a reason- 
able area of open space behind every dwelling-house, 
they sanction a space too small in itself, and this may 
be situated either at the side or at the rear. Houses 
can thus at the rear be brought into close contact; 
and not only so, but in the very houses most neediag a 
circulation of air about them—anamely, in the dwellings of 
the poor—the permitted minimum of space may be en- 
croached upon by the erection of a privy and an ash-pit. 
This, under any circumstances, would be serious enough, 
but when we read Dr. Ballard’s description of these recep- 
tacles, all wonder at a large zymotic and infantile mortality 
disappears. Filth reigns supreme in the allotted open 
spaces, and so utterly revolting were the conditions met 
with that Dr. Ballard, feeling convinced that his description 
of them would be regarded as exaggerated, took an oppor- 
tunity of securing the company of the mayor in a visit to 
some of the localities in question. Thus, not only is the 
air in the limited space about houses stagnant, but the 
atmosphere of each elongated well-like space is necessarily 
impregnated with emanations from the most 
kind of filth, Indeed, as Dr. Ballard says, each such 





block is nothing short of a night-soil and ashes depé, 
closely surrounded with human dwellings, into which the 
most dangerous kind of filth emanations must per- 
force habitually enter by the door and windows. The 
removal of filth under such circumstances necessarily in- 
creases for the moment the prevailing nuisance, and 
hence the inhabitants, in order to put off the offensive 
process as long as possible, store up the largest possible 
accumulations of refuse, until at last it has all to be carried 
through their houses into the adjoining street. No more 
striking instance could be brought forward to show what 
evils result from faulty building regulations as to space 
about houses. It is a common thing to find in bye-laws 
which are not of recent date a discretionary power as to the 
open space about houses, the builder being allowed to place 
it either at the side or at the rear, and this even when the 
minimum space provided is but small. No greater mistake 
can be made. A definite amount of open space should 
always be insisted on at the rear of each dwelling, however 
much additional area may be desired at the side ; and the 
space at the back which should be absolutely free from 
buildings should, even in the smallest houses, never be less 
than one hundred and fifty square feet. The evils attendant 
upon a stagnant atmosphere about houses are not sufficiently 
recognised, although there is already reason for believing 
that it is a principal factor in the production of much 
preventable disease and death ; and when to stagnation there 
is added the further evil of pollution of atmosphere the 
result is probably especially fatal to the infant population. 


SULPHUR AND MALARIA. 


THE influence of sulphur compounds on organic life is 
familiar. It is seen only too clearly in the aspect of vegeta- 
tion in many of our manufacturing districts, while the pro- 
bable dependence of specific diseases on an organised con- 
tagium renders the familiar method of disinfection by sulphur 
another illustration of the fact. Observations on which we 
have lately commented afford strong reasons for believing 
that the active agent of malaria also consists of low 
organisms. It is, therefore, not surprising if sulphur 
emanations should be found to exert a marked influence on 
malaria, and some interesting facts have been lately collected 
by M. D’Abbadie, to show that this is actually the case. 
In Sicily, deposits of sulphur and intermittent fevers are 
both common, but occur for the most part at different eleva- 
tions. In some places the sulphur deposits are found at 
a low elevation in malarial plains. In these districts the 
labourers in the sulphur works enjoy an almost com- 
plete immunity from intermittent fever, not more than 
8 or 9 per cent. suffering, whereas of the inhabitants of 
neighbouring villages not less than 90 per cent, are 
attacked. In some travels in Greece, published by 
M. Fouqué, is an account of the ruins of a large city 
(Zephyria) situated in a marshy plain, in which it is impos- 
sible to pass the night without being attacked by ague. 
Three hundred years ago, it is said, the city contained forty 
thousand inhabitants and thirty-eight churches. Paladal 
fevers gradually destroyed the population. Twenty years 
ago only two hundred inhabitants remained, languishing 
and ill, They refused to leave the place, and the last 
of them died during Fouqué’s visit, It is certain that 
malaria cannot have prevailed to the same extent during 
the period at which the town was in its rise and 
full development, and it is also noteworthy that the soil 
beneath the town contains abundant deposits of sulphur 
which was formerly worked in the vicinity, and the deca- 
dence of Zephyria dates from the discontinuance of these 
sulphur workings. Moreover, Fouqué has noted another 
instance of the same relation. The marshy plain of Catania 
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is traversed by the Simeto, and is infected by fever. On the 
western border of this plain are some sulphur works, at 
which are a number of inhabitants who suffer little, although 
a village not far away is deserted. In Ethiopia certain 
elephant hunters expose their naked bodies daily to a 
fumigation of sulphur in the belief that this will preserve 
them from malaria, and certainly they enjoy an almost 
complete immunity from the disease, although some of the 
districts are so unhealthy that not long ago a whole caravan 
perished. 


EXPERIENTIA DOCET. 


In the popular mind, and to a less extent in the pro- 
fessional, there is 2 consensus of opinion regarding the value 
of experience in the treatment of disease, which, when 
carried to an extreme point, as it often is, must be mislead- 
ing and injurious in its effects. The days were, and in some 
districts and among many people the custom remains, when 
seniority alone gave position as a consultant, and men’s 
opinions were valued chiefly by their number of grey hairs, 
and for a certain careful attention to the proprieties mani- 
fested during a long course of years. This custom, like 
many that have stood the test of time, has much of truth 
to recommend it, as, during a comparatively late period in 
the history of medicine, knowledge was so empirical and 
indefinite, the study necessary for degree or licence (even 
when these were taken) was so slight and superficial, and 
examinations were such formalities, that only a prolonged 
acquaintance with disease, gained at the bedside, could give 
the authority necessary to the consultant. Experience was 
the chief, if not the sole teacher; and it was years before 
the young practitioner could obtain sufficient to cope with 
intricate cases of disease. In these days of accurate observa- 
tion, of such rapidly advancing knowledge, of delicate instru- 
mental aids to medical inquiry, the well-grounded student 
commences work with advantages against which simple 
experience cannot be placed, and the conscientious senior 
envies him his increased resources. The time is not likely 
to arrive when the newly fledged and highly trained youth 
will be equal to all the sudden requirements put upon him, 
or will feel independent of the more mature, though perhaps 
empirical, opinion of one having a longer acquaintance with 
the natural histery of disease ; but what we would point out 
is the lessening value now put upon experience, if that, alone 
or chiefly, is what constitutes the claim to superior wisdom. 
Fortunately for those needing medical counsel, there are 
many men of large experience possessed also of all the 
modern aids in their work ; while the class of practitioners 
is rapidly increasing who carry their studious habits through 
life, correcting and improving their knowledge by close con- 
tact with disease, and ready at all times to give reasons for 
their faith. Superstition and secrecy in medicine are already 
almost things of the past, and the sagacious nod is not now 
thought sufficient evidence of profundity. It is to the men 
who remain students that we must look for trustworthy 
opinions and advance in the study of medicine, as without 
the accurate and painstaking care so necessary to the 
thorough knowledge of individual cases of disease no 
amount of so-called experience can form the basis of reliable 
views. An uneducated nurse of long familiarity with sick- 
ness acquires no knowledge whatever as to the real essence 
of the various diseases, and the effort of all medical legis- 
lation, examination, and training is to rid the profession of 
that class of men who are but superior nurses. It is neces- 
sary to warn the junior practitioner to discard, at all hazards, 
hasty and ill-considered observation, as he but too readily 
drops into a rule-of-thumb method of work, which is as 
demoralising to himself as it is detrimental to his patients. 
Such men may become successful money-makers, but cannot 
possibly.become safe guides in disease ; they obtain a large 





amount of experience, which is but a snare—a snare unfor- 
tunately to the public as well as to themselves, We may 
at least feel a satisfaction in knowing that this class of men 
is rapidly diminishing, and, with the present opportunities 
for training, need no longer exist. 


SCARLET FEVER IN LONDON. 


THERE appears to be no just ground for the reports of 
alarmists as to exceptional prevalence of scarlet fever in 
London. There is no disease which has more strongly marked 
seasonal fatality than thisexanthem. The Registrar-General, 
when specially dealing with seasonal mortality in London in 
his Annual Summary for 1880, said, with reference to the 
mortality curve of scarlet fever, ‘‘It forms a single wave, 
which, beginning to rise about the middle of May, gradually 
attains its highest point in the forty-third week, or the end 
of October, and then as gradually subsides to the end of 
March.” In point of fact, the increase of the curve above 
the mean line mainly takes place in September, the mortality 
maintains its chief excess during October and November, 
and rapidly falls to the mean line during December. The 
present may therefore be considered as the precise season for 
the maximum scarlet fever mortality. Bearing this fact in 
mind, the excess of mortality from this disease recently 
reported in London by the Registrar-General affords no 
sufficient ground for alarm. During the first half of 
October 149 fatal cases of scarlet fever were registered 
in London; this number exceeded by but 19 the corrected 
average number in the corresponding week of the last 
ten years, It is true that on Saturday last 480 cases of 
scarlet fever were under treatment in five of the Metropolitan 
Asylum Hospitals, in addition to 130 in the London Fever 
Hospital, It may, however, be very misleading to attempt 
to estimate the extent of an epidemic from the number under 
hospital treatment. The managers of the Metropolitan 
Asylum District have placed at the disposal of the public an 
amount of hospital accommodation, during thie scarlet fever 
season, considerably in excess of that available in recent cor- 
responding periods. It may well be that at the present time 
an exceptionally large proportion of the cases of scarlet fever 
in London is under hospital treatment. It is quite certain, 
however, that those in hospital bear no known or fixed propor- 
tion to the total cases at any given time, It is worth noting, 
moreover, as evidence that the present type of the disease 
is not unusually severe, that of the 291 hospital cases of 
scarlet fever discharged by recovery or death during the past 
six weeks, the proportion of mortality has scarcely averaged 
more than 10 per cent., notwithstanding an exceptionally 
high rate of mortality in the Homerton Hospital. Scarlet 
fever has not been severely epidemic in London since 1875, a 
fact which it only seems reasouable to attribute in great 
measure to the controlling inflaence of the isolation-accom- 
modation afforded by the hospitals of the Metropolitan 
Asylum Board. 


SUNDAY REST FOR PUBLICANS. 


THE most popular measure for diminishing drinking seems 
to be closing public-houses on Sunday. No harm seems 
likely to accrue to any one from their being now closed a 
great part of the Sunday ; and in our opinion great further 
advantage to the people will result from the general adop- 
tion of Mr. Stevenson's Bill for closing them altogether, 
with perhaps the exception of an hour in London and one or 
two other large places. Four hundred towns, in various 
parts of England and Wales, have been canvassed, with the 
result of showing eight to one in favour of closing the whole 
Sunday. It is a curious fact that many of the class who use, 
and who even abuse, the public-house on Sundays vote for 
its being closed. 
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THE MACCLESFIELD INFIRMARY. 


WE regret to find from a newspaper report that there has 
been for some time past serious friction in the working of 
the Macclesfield Infirmary, which has at length culminated 
in the resignation of the house-surgeon and the dismissal 
of the matron. A special meeting of the Governors of the 
Hospital was held on Friday, October 13th, when a letter 
was read from Mr. Horace Elliott, the house-surgeon, in 
which he complained that, in spite of his position as respon- 
sible head of the institution and the assurance that his 
authority would be upheld, he found himself without any 
authority at all, and unable to resist undue interference 
with the patients on the part of the matron and servants. 
He further states that, contrary to his wishes, a patient who 
had received serious injuries to the head, and upon whom 
double amputation at the shoulder-joint had been per- 
formed, was left for some hours, the night after the 
injury, in the care of a ‘‘ charwoman, ignorant of nursing, 
and on another occasion, some days afterwards, the 
patient was left in charge of a young and inexperienced 
ward maid, who had only recently come to the infirmary, 
and had other work to do in addition.” Mr. Elliott adds, 
“On discovering this, I sent a nurse to take charge of the 
case, and she was ordered away soon after by the matron.” 
It is also alleged that the matron has even attempted 
**to take the treatment of cases out of the hands of the 
medical staff by giving a patient some remedy of her 
own.” Other irregularities were also spoken of. We learn 
that a long and serious discussion took place, and that 
ultimately Mr. Elliott’s resignation was accepted, and 
the matron was dismissed on Monday last. From the 
facts before us it is clear that Mr. Elliott acted rightly in 
resigning his post; and we cannot question the justice of the 
decision of the Governors ; but it is a matter for very serious 
regret that the Board of Management allowed matters 
to assume such an acute phase. It is evident that not the 
particular officials, but the regulations of the institution and 
the division of responsibility, have been to blame; and ere 
they can appeal to the support of the charitable public, or 
the confidence of the suffering poor, efficient steps must be 
taken to prevent the recurrence of such disorderly conduct. 
Of one thing there can be no doubt, that medical officers 
only should, under any circumstances, interfere with the 
treatment of the patients, and that the house-surgeon should 
be able to command efficient nursing for all serious cases of 
accident or illness. Nothing more effectually checks the 
support of the charitable than such exhibitions of faulty 
management as that which has taken place at Macclesfield. 


THE PROGRESS OF CHOLERA. 


THE prevalence of cholera in the Eastern Archipelago 
gives prominence to certain views which M. Proust, who 
was the delegate of the Paris Academy of Medicine at the 
recent Health Congress of Geneva, has, since his return to 
France, expressed to the Academy. M. Proust believes 
there are grounds, if not for alarm, yet for the observance of 
strict precautions, in view of the possibility of the importa- 
tion of cholera into Europe from the East. In 1832 and in 
1847 the disease travelled in a westward direction across 
Afghanistan, Persia, Syria, and the valley of the Danube ; 
but it is to the alternative and shorter route up the Red Sea 
and through the Suez Canal into the Mediterranean that 
M. Proust directs more pressing attention. Our neighbours, 
the French, have all along insisted on the necessity for 
quarantine measures with a view of protecting the Mediter- 
ranean ports against infection imported along the maritime 
canal; we, on the other hand, have maintained that if a 
proper system of inspection, together with the provision of 


means of isolation, were provided, quarantine measures as 





ordinarily understood would not be needed. If one or more 
cases of cholera were detected on board a ship entering the 
Suez Canal, every necessary and reasonable precaution 
would be observed if the patients were isolated on shore, and 
if, after such measures of disinfection as were found neces- 
sary, the vessel were allowed to proceed. The lengthened 
retention of a vessel under sach circumstances, with its crew 
and complement of passengers, cannot, we believe, be justi- 
fied. 


NEW COTTAGE HOSPITALS. 


Ir is gratifying to have to record this week the addition 
of two Cottage Hospitals to the list of these excellent insti- 
tutions already in existence in the land. Of one of these the 
memorial stones were laid at Harrogate on September 28th 
last, by F. B. Greenwood, Esq., J.P., in the presence of an 
influential company of the residents of the town. In the 
course of the proceedings, Dr. Neville Williams, honorary 
medical officer of the hospital, gave a sketch of the circum- 
stances connected with the origin of the proposal to erect a 
building capable of accommodating from fifteen to eighteen 
patients. The need for such an institution having become 
recognised, a lady came forward with a donation of £1000, 
Mr. Greenwoed gave a plot of ground, and a canvass of the 
town for subscriptions was so successful as to put the com- 
mittee in possession of funds sufficient to enable them to 
commence operations at once without fear of becoming very 
deeply in debt. The building, it appears, will be constructed 
on the pavilion system, all the details being in accordance 
with the scientific requirements of the day. 

Another hospital of the kind will be opened at Norwood 
by the Lord Mayor to-day (Saturday). It is situated in 
Hermitage-road, Central-hill, and is built to meet the 
requirements of parts of Lambeth, Camberwell, and 
Croydon, together with the hamlet of Penge—districts 
which contain a population of 30,000. It is a purely local 
enterprise, having been built through the exertions and 
under the superintendence of a committee appointed by the 
residents in 1880. The cost of the building, which is in 
the Queen Anne style, intermixed with Gothic and Early 
English, and will hold fourteen beds, is £2000, which is 
already subscribed, and a further sum of £425 is also 
promised towards the purchase of farniture and medical 
appliances. Subscriptions are promised sufficient to main- 
tain eight beds, and it is intended to form an endowment 
fund of £2000, to provide for the ground-rent, repairs, and 
the remaining beds. 


PATHOLOGICAL SOCIETY OF LONDON. 


LAST year a committee of the Pathological Society was 
appointed to obtain further details, where possible, of the 
eases which had been presented to the Society in an in- 
complete form. Many months have now elapsed since this 
committee issued circulars requesting further information 
from exhibitors, and they are desirous of receiving replies 
with the necessary details as soon as possible. To this end 
we beg to call attention to the subject. 


AFGHAN AND ZULU MEMORIAL FUND. 


AT a meeting of the committee of the medical officers, 
“ Afghan and Zulu Memorial Fund,” held at 6, Whitehall- 
yard, on the 14th inst., present Surgeon-Generals Thomas 
Longmore, C.B., J. Sinclair, and Deputy Surgeon-General J. 
O’Nial, C.B., it was decided to close the subscription list 
on December 31st, 1882. Officers who have not sent in their 
contributions are requested to do so before that date to the 
ng secretary, Brigade-Surgeon Alfred Clarke, Royal 
Military College, Sandhurst, Farnborough. The amount 
subscribed up to date is £450. 
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SMALL-POX AND PERSONAL LIBERTY IN CAPE 
COLONY. 


PoLtiTIcIANsS of Mr. Peter Taylor’s stamp should study 
the agitation now felt in the various communities of the 
Cape by the presence or by the proximity of small-pox. A 
community in such a state is delivered from the absurd 
mental condition in which all sense of proportion is lost, in 
which the oceurrence of a rash or an erysipelas is held to 
counteract the advantages of national compulsory vaccina- 
tion. After all, there is one terrible guarantee that civilised 
communities have against the prevalence of such doctrines 
as Mr. Taylor represents in the House of Commons, and 
that is the disease of small-pox itself, with its unspeakable 
hideousness, loathsomeness, and mortality, to say nothing 
of its secondary and lasting consequences. Cape Town, to 
judge from the Cape Times, is in a very bad way from the 
prevalence of filth and filthy people in it, and the outbreak 
of small-pox in such a country is a terror to Port Elizabeth 
and other places in the colony and in South Africa generally. 
These places are so much horrified at the risk of small-pox 
coming to them from the Cape and spreading, that they are 
making havoc of individual liberty. Persons daring to have 
small-pox and to conceal it are liable to be visited under the 
Contagious or Infectious Disease Act No. 1, of 1856, now in 
force in Port Elizabeth by proclamation of His Excellency 
the Governor, and to be removed with all possible care and 
speed to any hospital open for the purpose. Persons in any 
town, village, or other locality in which the Act is in force 
may be required by two persons authorised by the Act to 
give proof of being vaccinated ; and on failing to do so, and 
on refusing to be revaccinated, may be removed or detained 
in any building or place used as a lazaretto, there to remain 
until this Act shall be withdrawn, or until he shall allow 
himself to be vaccinated. The good people of Port Eliza- 
beth, in public meeting assembled, have freely endorsed 
the action of the Governor and of the Town Council 
in taking strict measures, and only regret that, being 
under the Government of the Cape, they cannot go further, 
like the authorities of Natal, and impose a heavy quaran- 
tine of fourteen days on vessels arriving from Table Bay or 
the docks of Cape Town. We do not approve of such an 
extreme measure as this. Butit may safely be assumed that, 
even if in a civilised community anti-vaccinationists could 
triumph for a time when small-pox is in abeyance, their 
triumph would be short-lived. One case of small-pox ina 
community uncontrolled by law and medical science, would 
work results, compared with which the effects of an occa- 
sional irregular or careless vaccination are a mere fleabite. 
By all means let great precautions be taken against these, 
but let us avoid the insanity of disproportion, and of two 
evils choose the least. 


THE HAMPSTEAD HOSPITAL. 

At the meeting of the Metropolitan Asylums Board on 
the 14th inst, a letter was read from the Local Government 
Board giving the managers authority, if the counsel’s opinion 
was favourable, to the opening of the Hampstead Hospital, 
and to take all necessary steps to refit the institution, to 
which it was resolved to appoint Dr. Collie as superintendent. 


CINCHONA CULTIVATION IN JAMAICA. 

WE are glad to learn from the report of Mr. Morris, 
director of the public gardens in Jamaica, that the cinchona 
cultivation in the island continues to promise well. The 
chief event of last year was the introduction of the valuable 
Cinchona Ledgeriana, which is the most precious of all known 
species. A small quantity of seed, less than half an ounce, 
was received, and from it 14,437 seedlings were raised, a 
considerable proportion of which will shortly be ready for 





planting out. The demand for young plants from private 
cultivators continued large, amounting to nearly 50,000 
plants and 830z. of seed. An analysis, by Mr. J. E. 
Howard, of some specimens of Jamaica-grown bark gave 
very satisfactory results. Only ove shipment was made, 
which realised a good price in the London market, the best 
selling for 7s, 8d. per lb, 


ALLAHABAD MEDICAL SOCIETY. 


A MEDICAL Soctery has been founded at Allahabad, and 
has already published three numbers of its Proceedings, the 
August number being now before us. Meetings are held 
monthly, the president being Deputy Surgeon-General 
Hindley; Hon. Secretaries, Surgeons Shirley Deakin and 
Sherman Bigg. At the meeting in August two papers were 
read bearing on the education of European children in India, 
and the great sickness prevalent amongst them in conse- 
quence of their enforced residence in the plains during the 
hot season. One paper was read by Dr. M‘Reddie, the other 
by Mr. Deakin, and a resolution was unanimously passed by 
the meeting to the effect ‘‘that the education of European 
children in the plains of India during the hot weather is de- 
trimental to their physical and mental development, and that 
it is desirable that they should be removed from the plains, 
at least during the hot weather, to schools in the hills, at new 
stations if possible.” 


TYPHOID FEVER IN PARIS. 


Ir appears from the official retura issued by the municipal 
authorities in Paris that no fewer than 250 fatal cases of 
typhoid fever were recorded in that city during the week 
ending the 12th iast. The numbers ia the three preceding 
weeks had been 53, 57, and 134 respectively. The prevalence 
of the disease appears to be very general throughout the city, 
as only 14 of the 80 ‘‘quartiers,” into which the city is 
divided, were free from a fatal case during the week ending 
the 12th inst., although 100 of the 250 deaths registered from 
this disease were returned from public institutions, mainly 
hospitals. During the first three quarters of this year the 
deaths from typhoid fever in Paris were respectively 436, 
553, and 738; in all 1727 in the nine months ending September. 
The number of fatal cases of this disease during the same 
period in London, with a population nearly double that of 
Paris, was only 609, equal to a rate of mortality only one- 
fifth of that recorded in Paris. 


THE LATE DR. PEELE OF DUBLIN. 


Dr. Epwarp PEELE died last year from typhus fever 
after a short illness. He was a general favourite and some 
of his friends have erected a beautiful window to his memory 
in St. Patrick’s Cathedral. The window represents three 
scenes from the parable of the Good Samaritan—the traveller 
falling among thieves, the Good Samaritan binding up his 
wounds, and his being brought to the inn. Above is the 
text ‘‘Go, and do thou likewise.” At the base of the window 
is the following inscription: ‘‘To the glory of God, and in 
loving memory of Edward Peele, of 41, Lower Baggot- 
street, Dublin, physician and sometime member of the 
choirs of St. Patrick’s and Christ Church Cathedrals ; born 
in Durham, 8th February, 1838; died in Dublin, 18th 
February, 1881.” 


At the Michaelmas Session of the Surrey magistrates on 
Tuesday recommendations were submitted by the Finance 
Committee in reference to dividing the county into five 
districts—to be designated the Metropolitan, the North- 
Eastern, the South-Eastern, the North-Western, and the 
South-Western—and appointing three additional coroners. 
A petition to the Queen was agreed upon. 
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BELIEVING firmly in the value of medical societies both as 
a means for advancing science, and not less as of service in 
promoting social intercourse amongst members of the pro- 
fession, we are glad to note the success which has attended 
the formation of the West London Medico-Chirurgical 
Society. The first meeting was held on the 6th instant at 
the West London Hospital, under the presidency of Dr. Hart 
Viner, and Dr. Burney Yeo delivered the address upon the 
Antiseptic Treatment of Lung Diseases which was published 
last week in our columns, The large attendance and the 
vigour with which the subject of the evening was debated 
promise well for the future of a Society in which much good 
work is likely to be done. 


JAMES WINGATE JOHNSTON, M.D., an Inspector-General 
of Hospitals and Fleets (retired) and honorary surgeon to the 
Queen, died on Tuesday at Southsea, He graduated at the 
University of Glasgow in 1828, and was appointed a fleet 
surgeon in 1832. He was nominated Deputy Inspector- 
General of Hospitals in 1847, and served at Jamaica, 
Walmer, Chatham, and Greenwich. In 1864 he was ad- 
vanced to the post of Inspector-General, from which he 
retired in 1870. The deceased received Sir Gilbert Blane’s 
gold medal for ‘‘ Reports on Medical Topography of the 
South American Stations” in 1848, 


AT a recent meeting of the Association of Sanitary 
Engineers and Surveyors, held at North Shields, a paper 
was read by Mr. E. C. Buchanan Tudor, on the working of 
the Canal Boats Act. The author recommended, for the 
more efficient carrying out of the measure, a systematic 
periodical inspection of the boats, and that these officials 
should be appointed by Government for combined districts 
rather than by local authorities. These recommendations 
appeared to meet with the approval of the majority of the 
members present at the meeting. That some amendment of 
the Act is necessary few will probably be disposed to deny. 


IN South Africa the epidemic of small-pox continues to 
spread, the number of cases in the week ending Sept. 26th 
being larger than in any week since the commencement 
of the outbreak. A complete panic is said to prevail at 
Kimberley. Every waggoa or coach from Cape Town is 
examined, and three waggons, containing sixteen passengers, 
have been quarantined because a case of small-pox was dis- 
covered among them. At Riversdale Mr. Justice Smith and 
the barristers on circuit have been placed in quarantine six 
miles from the town, because the driver of the Judge’s 
waggon exhibited signs of the disease. 


THE Report of the St. John Ambulance Association shows 
that the work of imparting instruction in the best means of 
giving first aid to the injured is being prosecuted with consider- 
able zeal and success, During the past year many new centres 
have been opened, including one in the Riviera ; as many as 
131 detached classes—other than centres—-have been taught, 
8065 certificates of proficiency have been issued, and 800 
pupils holding, certificates have presented themselves for 
re-examination. The balance-sheet shows an excess of 
receipts over expenditure to the amount of £500. 


THE deaths are announced of Dr. George Capron, for 
sixty years in practice as an obstetrician in Providence city, 
R. I. ; and of Dr. William Pierson, who was a member of the 
New Jersey Legislature from 1835 to 1840. 


Dr. WILLIAM Moore has been elected President of the 
College of Physicians in Ireland for the ensuing year. 


A RESIDENT of Hastings brought an action last week 
against a lodging-house keeper in Margate for damages on 
account of expenses incurred by illness of some members of 
his family through defective drainage. The case was heard 
at the Margate County Court, and the plaintiff was non- 
suited, the judge ruling that though a house must be fit for 
occupation when let, a claim for damages caused by illness 
could not be sustained. Leave, however, was given to re- 
enter the case if it could be differently framed. 


WE understand that H.R.H. the Duke of Albany has 
censented to preside at the annual dinner to be held in aid 
of the funds of the National Orphan Home, Ham Common, 
on the 7th of November next. We would take this oppor- 
tunity of commending the institution to the sympathies of 
the charitable. 


Dr. Byrom BRAMWELL has, by the unanimous vote of 
the managers, been appointed Pathologist at the Royal 
Infirmary, Edinburgh, in the vacancy caused by the trans- 
lation of Dr. Hamilton to the Pathological Chair at Aberdeen. 
Dr. MacGillivray was at the same meeting elected Assistant- 
Surgeon to the Infirmary. 


A MEETING of the members of the Senate of the Univer- 
sity of Cambridge, and others, is convened for the 21st inst. 
(this day) at 4.30 P.M. in the Lecture-room of Comparative 
Anatomy to take steps to establish in the university a 
memorial to the late Professor Balfour. 


IT is reported that the Peculiar People have founded a 
Home, in which they hope to demonstrate the practicability 
of their peculiar doctrine that sick persons may dispense 
with medical treatment, and may be cured by prayer and 
the laying-on of hands, 


Ir is stated that the ceremony of conferring the degrees 
and honours obtained at the recent examinations at the 
Royal University of Ireland will take place on the 8th prox. 
His Grace the Duke of Abercorn, Chancellor of the Uni- 
versity, will preside. 


Ir is rumoured (says the Boston Medical and Swgicat 
Journal) that Dr. Oliver Wendell Holmes, Parkman Pro- 
fessor of Anatomy in the Harvard Medical School, is about 
to resign the professorship which he has so long adorned. 


Dr. AQUILLA Smrru has been re-elected a Representative 
of the College of Physicians in Ireland, on the General 
Medical Council. 


THe Companionship of the Order of St. Michael and 


St. George has been conferred on James Mackie, M.B., 
Physician to Her Majesty’s Consulate at Alexandria. 


Public Health md Poor atv, 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Wandsworth.—In-a joint report by the several medical 
officers of health for the parishes comprised in the Wands- 
worth district it is stated that in 1881 the population was 
212,492, the birth-rate being 35°6 and the death-rate 17°1 per 
1000. The general health of the district was good except in 
so far as it was affected by the prevalence of small-pox, and 
even as regards this disease it is noted that a 
immunity was experienced, this result being attributed to 





the energetic measures of vaccination, isolation, and disinfec- 
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tion which had been carried out. The infantile death-rate 
is stated to have been small, but it being on the 
total deaths instead el on the —— the Ls My not at first 

ight apparent to unacquainted with the statistics as 
weirthe When so calculated the deaths under one year of 
age amount to 14 per cent. of the births. A separate report 
is appended by each medical officer of health with reference 
to his own part of the district, and Mr. Kempster in describ- 
ing the epidemic of small-pox in Battersea East fives an 
account of its commencement at Nine Elms. first 
patient attacked in this locality was an unvaccinated child 
whose parents hai purposely moved about in order to evade 
the vigilance of the vaccination officer, the result being that 
the child’s life was sacrificed and its illness led to seven 
other attacks of the disease. 


Glanford Brigg.—Mr. J, B. Moxon’s annual report for 
1881 en the Rat district of Glanford Brigg contains 
a good deal of matter which is of local and g interest. 
In a population of 28,569 the death-rate has been 17 per 
1000, dod it is noted that ther with an increase in popula- 
tion since 1874, there has a curious redistribution of 
the inhabitants. Thus, there has been a marked migration 
from the ry ry districts, due to the depressed 
condition of farming interest ; whereas, in the group 
of villages affected by the iron manufacture, there has, on 
the other hand, been a decided increase. The infantile 
death-rate receives considerable attention, and it is referred 
to as alarming. We think, however, that this is only so 
because it is calculated as a percentage on the total deaths, 
whereas it should be calculated on the total births. If there 
are an exceptional number of children in a district and very 
few old ple, the number of infantile deaths must, when 
compared with the total deaths, necessarily be large. But 
when we examine the births we find there were 1052 ; there 
were also 116 deaths under one year of age. This gives a 
death-rate under one year of 11°0 per cent. of the births, 
which rate is, as a matter of fact, rather below that of the 
standard group of rural districts quoted by the istrar- 


General, aod the low rate is fully explained by Mr. Moxon’s 
statement that the district contains “‘ an exceptionally large 
epee ef young married 


ple and their children.” 

he question of the provision of means of isolation for such 
diseases as scarlet fever is dealt with in a manner rather 
implying the inapplicability of infectious hospitals to rural 
districts. We admit that public opinion is not yet prepared 
for such use of these hospitals as will fully secure rural districts 
against the spread of infection, but it is essentially scarlet 
fever which needs isolation in these districts, and the report 
recently issued by the Local Government Board on the use 
of infectious hospitals goes most emphatically to show that 
when suitable buildings are provided, the necessary educa- 
tional process has rapid effect, and that the number of parents 
willing to part with their children has steadily increased, 
until the infantile admissions have been found to surpass all 
anticipations. If, however, the isolation is not energetically 
carried out in the early stage, we freely admit that it 
becomes to a great extent useless, as in the case of Hull 
quoted by Mr. Moxon, and this because such hospitals are 
not intended to deal with epidemics, but rather to prevent 
them by the immediate isolation of first attacks. An active 
supervision of conditions affecting health is evidently main- 
tained, and apart from delays in agricultural areas where 
the financial depression has been very marked, steady pro- 
gress may be regarded as having been made. 


Belfast.—During the four weeks ending 23rd September 
the births registered numbered 461, and the deaths 355, or a 
natural increase of 106 individuals, The average death-rate 
from all diseases was 22°1, from lung affections 65, and 
from zymotic diseases 46. Daring the past month the 

ablic health has been satisfactory, the town having been 

from any serious epidemic Shesas e. A few cases of 
typhus were reported, but as only two cases proved fatal, 
the di was not of a very bad type. During September 
5 cases of small-pox were removed to the hospital for con- 
tagious diseases, and every precaution taken to prevent the 
spread of the contagion. 

Cork.—During the four weeks ending September 9th the 
births registered amounted to 164, being equal to a rate of 
27°20 per 1000. The deaths numbered }00, or 18 20, but 
deducting the deaths (23) occurring in the workhouse, the 
urban death-rate will then be 146, and from infectious 
diseases 1‘0. These returns contrast favourably with those 
for the corresponding period last year, and there has also 








been a decided diminution in the amount of fever of every 
description in the city. 


THE SANITARY STATE OF GALGATE. 

The village of Galgate, in the Lancaster rural sani 
district, has been visited by Dr. on behalf of the 
Local Government Board. Typhoid fever has been pre- 
valent there, and it was found that the water-supply is 
derived from wells which are irremediably polluted, and 
that, notwithstanding the provision of public means of 
sewerage, the house drainage is defective inthe extreme, and 
nuisances of an excremental character are numerous. 


The Wrexham Corporation has given instructions for 
the preparation of plans for a new sewerage scheme, with 
the view of ending the dispute between them and Lieutenant- 
Colonel Jones, tenant of Borough Farm, and to prevent the 
pollution of the Dee complained of by the Chester 
Corporation. 

An order has been received at Barking by Mr. Goldicott 
(steward to Sir Edward Hulse, Bart., lord of the manor), 
from the Local Government Board, informing him that the 
Board has formed the town ward of Barking into a Local 
Government district. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5524 births 
and 3522 deaths were registered during the week endin 

the 14th inst. The annual death-rate in these towns, whic’ 

had not exceeded 206 and 199 per 1000 in the two pre- 
ceding weeks, rose last week to 21°7. The lowest death- 
rates in these towns Jast week were 12°6 in Plymouth, 14°8 
in Brighton, 15°0 in Wolverhampton, and 15°4 in Bradford. 
The rates in the other towns ranged upwards to 27-2 in 
Leeds, 280 in Liverpool, 289 in Sunderland, and 34°3 in 
Oldham. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 542, and showed 
an increase of 51 upon the number returned in the previous 
week ; 147 resulted from diarrhaa, 137 from scarlet fever, 
87 from “‘ fever,” 67 from measles, 64 from whooping-cough, 
33 from diphtheria, and 7 from small-pox. The lowest 
death-rates from these diseases were recorded in Brighton 
and Norwich, and the highest in Cardiff and Sunderland, 
Scarlet fever showed the largest proportional fatality in 
Leeds, Sheffield, and Leicester; measles in Cardiff and 
Sunderland; whooping-cough in Birkenhead and Blackburn ; 
and ‘‘fever” in Leeds, Birkenhead, and Portsmouth. So 
many as 26 deaths from diphtheria occurred in London, 
whereas but 7 were recorded in the twenty-seven provincial 
towns, with a somewhat larger aggregate population. Small- 
pox caused 4 deaths in London, 2 in Newcastle-upon-Tyne, 
and one in Manchester. The number of smal!-pox patients in 
the metropolitan asylum hospitals, which had been 80 and 
79 on the two preceding Saturdays, rose to 84 on Saturday 
last; 13 new cases of small-pox were admitted to these 
hospitals during the week, against 17 and 14 in the two 
previous weeks. The Highgate small-pox hospital contained 
11 patients on Saturday last, 7 new cases having been ad- 
mitted during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 300 and 253 


.| in the two preceding weeks rose to 302 last week, and ex- 


ceeded the corrected weekly average by 26. The causes of 
82, or 2°3 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practitioner 
or by a coroner. Ali the causes of death were duly certified 
in icester, Derby, Birkenhead, Halifax, and Cardiff ; 
while the proportions of. uncertified deaths were largest in 
Wolverhampton, Salford, Oldham, Huddersfield, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotcli towns, which 
in the three preceding weeks, had increased from 18°1 to 
22°3 per 1000 declined again to 192 in the week ending 
the 14th inst. ; this rate was 2:5 below the mean rate during 
the week in the twenty-eight large Eaglish towns. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns, which had been 117 and 107 in the two 
previous weeks, further declined last week to 99; these 
included 26 from diarrhea, 20 from diphtheria, 19 from 
whooping-cough, 18 from scarlet fever, 9 from measles, 7 
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from ‘‘fever,” and not one from small-pox. The death- 
rate from these principal zymotic diseases averaged 42 
per 1000 in the eight towns, and exceeded by 09 the 
rate from the same diseases in the large English towns. 
The 26 deaths attributed to diarrhea showed a decline of 
10 from those in the previous week, and were 11 below the 
number in the corresponding week of last year. The 20 
deaths referred to diphtheria exceeded those in the previous 
week by 3, and included 11 in Glasgow, and 5 in Greenock. 
The 19 fatal cases of whooping-cough included 16 in Glas- 
gow, and were 4 fewer than those returned in the previous 
week. The deaths from scarlet fever, which had been 22 and 
17 in the two previous weeks, were 18 last week, of which 9 
occurred in Glasgow, 6 in Edinburgh, and 2 in Dundee. 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had been 102 in each of the two pre- 
ceding weeks, declined to 100 last week. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 26:1, 
2377, and 199 per 1000 in the three preceding weeks, rose 
again to 24°4 in the week ending the 14th inst. During 
last quarter the death-rate in the city averaged 23°1 per 
1000, against 18°6 in London and 17°8 in Edinburgh. The 
163 deaths in Dublin last week showed an increase of 30 
upon the low number in the previous week, and included 6 
which were referred to diarrhwa, 4 to “fever,” 2 to whoop- 
ing-cough, and not one either to small-pox, measles, scarlet 
fever, or diphtheria. Thus 12 deaths resulted from these 
principal zymotic diseases, against numbers declining 
steadily from 28 to 14 in the four preceding weeks; they 
were equal to an annual rate of 1°8 per 1000, while the rate 
from the same diseases was equal to 3°1 both in London and 
Edinburgh. The 6 fatal cases of diarrhea, showed a 
further decline from the numbers returned in the six pre- 
ceding weeks. The deaths referred to “ fever,” which 
been but 1 and 2 in the two previous weeke, further 
rose to 4 last week. The fatal cases of whooping-cough, 
on the other hand, showed a decline of 2. The deaths both 
of infants and of elderly persons exceeded the numbers 
returned in recent weeks. The causes of 17, or nearly 11 
— of the deaths registered during the week were not 
certified. 








THE SERVICES. 


RIFLE VOLUNTEERS.—2nd Derbyshire : William Sandham 
Symes, Gent., to be Acting Surgeon. Ist Essex: Albert 
William Wallis, Gent., 130 be Acting Surgeon. 24th Middle- 
sex: Charles Drummond Moutray, Gent., B.A, to be 
Acting Surgeon. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of Ist April, 1881, Inspector- 
General of Hospitals and Fleets John Bernard has been 

«placed on the Retired List of his rank. 

The ay! appointments have been made :—Surgeon 
Thomas D. Popham, M.D., to the Constance ; Fleet Surgeon 
Alexander Turnbull, for service at the Admiralty. 








WILLS AND BEQUESTS. 


THE will of Alfred James Bannister, M.D., M.R.C.S., 
of 11, Addison-terrace, Notting-hill, who died on Aug. 22nd 
last, at Great Malvern, was proved on the 22nd ult. by 
Mr. C. H. Johnson, one of the executors, the value of the 
personal estate amounting to over £13,000. The testator 
wishes his practice to be sold for a year’s purchase, if 
possible, taking the average of the last three years; the 
purchaser to have the option of buying the lease of his 
house, but the money for the latter is to be paid down. To 
his wife he gives his furniture and household effects, and 
the residue of his property is to be held upon trust for her 
for life or widowhood, and then for his children. 


The Scotch Confirmation of the holograph will of George 
Dickie, M.D., Emeritus Professor of Botany in the Uni- 





versity of Aberdeen, who died on July 15th last, ted to 
Mrs, Agnes Williamson Low, or Dickie, the = and | 


executrix nominate, was sealed in London on the 2ad ult., 
the value of the personal estate in England and Scotland 
exceeding £8000. 

The will of William Drysdale Tennant, M.D., of 30, 
Lambert-road, Brixton-rise, who died on August 11th last, was 
proved on the 22ad ult. by Mrs. Sophia Tennant, the widow 
and sole executrix, the value of the personal estate amounting 
to £5000. The testator gives, devises, and bequeaths all his 
estate and effects, both real and personal, to his wife for her 
own use and benefit absolutely, 


The following legacies have recently been left to hospitals 
and other medical charities:—Miss Mary Ann Barbara 
Holburne, of 10, Cavendish-crescent, Bath, £100 each to the 
Royal United Hospital, Bath, and the Mineral Water 
Hospital, Bath.—Mr. William Henry Le Bas, formerly of 
Willesden Paddocks, Kilburn, but late of 16, Wilton-crescent, 
Knightsbridge, £100 each, free of legacy duty, to the 
Hospital for Consumption, Fulham-road, and the Hospital 
for Diseases of the Chest, Victoria-park. — Mr. Charles 
Patrick Stewart, formerly of Manchester and of 92, Lancaster- 

te, engineer and iron founder, but late of Silwood-park, 
Sonning hill, Berks, £50 each to St. Mary’s Hospital, 
Paddington, and the Western General Dispensary, Maryle- 
bone.—Mr. Leon Emanuel, of Southampton, £19 19s. each 
to the Jews’ Orphan Asylum and Hospital, Norwood, the 
Southampton err he. the Southampton Dispensarv.— 
Sir George Howland umont, Bart., of Cole Oxton Hall, 
Leicestershire, who directs that his funeral shall be con 
ducted with privacy and simplicity, and, in lieu of the cost 
that would otherwise be incurred, gives £100 to the Leicester 
Infirmary.—Mr. Adolph Mosenthal, formerly of 79, Coleman- 
street, but late of Copthall-buildings and of Bayswater, 
merchant, £300 to be distributed by his executors among 
hospitals and other charitable institutions in England and 
the Cape of Good Hope. — Dr. Wm. Thompson, late of 
Lisburn, £100 to the County Antrim Infirmary.—Mr. John 
Rogers, £50 to the Belfast Royal Hospital. 








Correspondence, 
“ Audi alteram partem.” 


THE TREATMENT OF PAUPER LUNATICS. 
To the Editor of THe LANCET, 

Srr,—As a justice of the peace for this county, and one ef 
the visiting magistrates at one of our largest county lunatic 
asylums, I find that the mode of dealing with paupers 
deemed to be of unsound mind might be greatly improved. 
Between September Ist, 1881, and August 31st last I have had 
seventy-six persons brought before me in this parish said to 
be insane. Thirty of these I have sent to asylums, while I 
have discharged forty-six as sane. With the experience | 
have gained I am satisfied that we ought to have a receiving 
house for the county, to which all pauper lunatics, found to 
be such by the magistrates, should be first sent prior to their 
being drafted off to the larger asylums. These persons 
should be retained at this receiving house under supervision 


*| until each individual case has developed itself, when the 


party would be either discharged or drafted off to such 
asylum as the medical superintendent of the receiving house 
or hospital may consider as best suited for the particular case. 
If this step were taken, I believe at least one-quarter of 
those now passed direct to asylums would never find them- 
selves there at all. 

According to the present arrangements, the relieving 
officer has three days to bring a person repo to 
him as being of unsound mind before a justice of the peace, 
who withia three days is bound to see such person, and he 
may remand the case for seven days; but then the question 
of sanity or insanity must be determined—that is, whether 
the party is to be sent toan asylum or not, It frequently 
happens that during the seven days a manifest improvement 
has taken place iu the state of the patient, but not quite to 
such an extent as to warrant d When is the 
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object I have in view, and save the county a heavy and 
increasing expenditure. ; 

The Commissioners in sage Sage there is a steady 
annual increase of 400 lunatics, after allowing for death and 
discharged, in this county, exclusive of the City, and, as 
comiaissiovers restrict the three county asylums, Hanwell, 
Colney Hatch, and Banstead to 2000 each, this annual 
increase will involve the erection of a new asylum every five 
years. The cost of the maintenance of our lunatics will there- 
fore steadily increase, unless we pursue at once some direct 
course such as proposed, and also classify our patients in our 
asylums, acon to the nature of their individual cases, 
upon some fixed principle, and cease to keep them together 
in the same wards irrespective of their condition. 

I addressed you in November last upon the desirability 
of having a separate hospital for women suffering from 
diseases attendant upon childbirth. As I pointed out, it is 
hard to visit these poor women with the brand of insanity 
because they are temporarily affected with a disease only 
requiring care and attention to restore them to health. 

1 cannot too strongly urge the necessity of classification ; 
but such is the crowded state of our asylums that such an 
arrangement is impossible; and as the question of addi- 
tional accommodation will shortly arise, I would make a 
beginning by erecting a es hospital for 200 males and 
500 females ; also a hospital for ceoall cases—say 200—and 
an asylum for 400 males and 600 females, so constructed as 
to allow a classification. I believe all these arrangements 
could be carried out under the existing Acts of Parliament. 

~ 41 am, Sir, your obedient servant, 

Chelsea, Oct. 13th, 1882. J H. W. Gorpon. 


POISONOUS DOSES OF MALE FERN. 
To the Editor of Tak LANCET. 

Srr,—The lamentable occurrence reported in the Ceylon 
Observer, and commented on in your last number, induces 
me to offer a few remarks. Probably there is no prac- 
titioner in England who would think of prescribing six 
drachms of the ethereal extract of male fern for a single 
dose, and still less likely would he be to follow it up ata 
short interval by a second dose of equal amount, Having on 
several hundred occasions prescribed male fern in cases of 
tapeworm, it may encourage others who have not enjoyed 
equal opportunities if I state that doses not exceeding one 
drachm never occasioned serious mischief; and only in four 
instances within this experience did any unteward symptoms 
show themselves. In one case, that of an M.P., where two 
separate one-drachm doses were given, a slight attack of 
jaundice followed ; and in another case, that of a little boy 
about seven old, two half-drachm doses produced 
mental confusion. In both cases the symptoms soon 
off. I have seen no permanent ill effects from male fern, 
but I have heard of one instance in which three drachms of 
the extract sufficed to produce alarming symptoms, It 
would be a pity if this valuable remedy, the preparation of 
which costs pharmaceutists so much trouble, should be dis- 
carded on account of its fatal employment in the Ceylon 
patient. In many cases of five, ten, and even fifteen years’ 
standing, I have found it efficacious ; and in one instance, 
where a gentleman had been treated, off and on, for more 
than sixteen years, a second half-drachm dose of the extract 
brought away the so-called head of the worm. In a little 
girl of two years old, the administration of ten drops finally 
effected the same result. I have tried most of the other 
vermifuges recommended in the Pharmacopeia, but out of 
several dozen heads of tapeworms in my possession not more 
than two of them were expelled by their agency. The 
male fern extract brought away all the others. 

I am, Sir, yours truly, 
T. Spencer Coppo.p, M.D., F.R-S. 

London, Oct. 16th, 1882. 


“BANGOR FEVER AND THE WATER SERVICE” 
To the Editor of THe LANCET. 

Sm,—The attention of the Bangor Local Board has been 
called to an article which appeared in THe LANceT of 
Sept. 30th, respecting the epidemic of typhoid fever at 
Bangor, in which it is stated that “it is much to be deplored 
that the Local Board of Health set their own opinion against 
that of their medical officer of health, and declined to accept 








his view that water pollution was tbe real cause of the 
outbreak. Had they at the first outset acted on the advice 
of their proper adviser in such matters much sickness and 
distress might have been avoided.” 

I am directed to state that the article in question appears 
to the Board to be simply a continuation of the unworthy 
and utterly uncalled for attacks made on them at Rhyl a few 
weeks ago by THe LANcET’s friends and patrons, and the 
Board feel that it is only fair to themselves and the public 
to submit the following questions —viz., (1) Will Tux 
LANCET be es to point out any particular order or 
suggestion of Dr. Rees or the Local Government Board, 
directly bearing upon the epidemic, with a view of checking 
the same, that this board did not attend to and that promptly ! 
(2) If this board had been in perfect accord with Dr. 
Rees’ theory, and believed that the water was contaminated, 
could have done one ‘ota more than they did to stay its 
ill effects? (3) In the serious emergency, was not every 
action tending directly to prevent the spread of the epidemic 
dove at the suggestion of members of the Board or their 
elerk and surveyor prior to Dr. Rees’ instructions for 
famigating the sewers on Aug. 20th. 

Iam directed to state that it is the opinion of the 
Board that if the writers in THz LANCET are as anxious to 
be truthful and accurate as they seem to be to damage the 
reputation of a public body by such vile aspersions, they will 
no doubt make further inquiries into this matter, and the 
Board have no fear of the result being in any one particular 
materially unfavourable to their proceedings. 

I am, Sir, yours respectfully, 

Bangor Local Board of Health, Oct. 5th, 1882. JOHN GILL. 

*,* It is not our custom to insert letters containing strong 
epithets and accusations of untruthfulness ; but the occasion 
may be regarded as an exceptional one, and hence, in this 
instance, we depart from our usual practice. We would, 
however, express a hope that Mr. Gill is in error in attri- 
buting to the Local Board of Health for Bangor the language 
he has seen fit to embody in his letter. With regard to Mr. 
Gill’s questions, we prefer answering them by references to 
the official report which Dr. Barry has presented to the Local 
Government Board. 1. As to the alleged prompt action in 
carrying out suggestions as to checking the disease. From 
Dr. Barry’s report it is evident that Mr. Rees, the medical 
officer of health, suspected water pollution as far back as 
Jane 13th ; that the sanitary authority, instead of “ accept- 
ing the opinion of their medical officer of health that the 
primary cause of the outbreak was to be found in the 

, sought it in meteorological and other obscure 
directions” ; and that having received a favourable analysis 
of some samples, ‘‘ they at once concluded that the danger 
could not lie in that direction, in spite of Mr. Rees’ state- 
ment that the specific infection of enteric fever could not be 
detected by analysis.” 2. As to what more could have been 
done by the authority to stay the progress of the disease, we 
note that Dr. Barry, being in complete accord with the views 
expressed by Mr. Rees as to the cause of the epidemic, left 
with the authority on August 3rd a written memorandum 
embodying the “immediate steps” necessary for adoption. 
After an interval of some six weeks he reports on the 20th of 
September his regret at the ‘‘considerable delay” which had 
taken place “‘in carrying out some of the more important” of 
these measures, and he instances two serious examples. 
Thus, the “renewal of the old filtering material” (believed 
to be specifically contaminated) “was not ordered by the 
sanitary authority until August 17th, and the work was not 
executed until the 5th of September.” And again, “the 
provision of efficient ventilation for the main sewers” (the 
lack of which was leading to the entrance of specifically 
poisoned air into dwellings) “‘to the necessity for which,” 
says Dr. Barry, ‘‘I had drawn particular attention on the 
3rd August, was only ordered by the sanitary authority to 
be done to a limited extent on the 3lst August, and not 
fully until the 7th September.” 3. We have on no occasion 
referred to the instructions given on August 20th as to the 
fumigation of the sewers. What we have referred to was 
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the unfortunate delay in dealing ‘‘ promptly” (to use Mr. 
Gill’s own term) with the conditions tending to the spread 
of this disastrous epidemic, and we need not go beyond 
Dr. Barry’s official report for a full confirmation of what 
we have stated. We have received a letter from Mr. Hugh 
Rees, written in reply to that of Mr. Gill published in the 
local papers. The communication, which is too long for 
insertion, entirely confirms the statements we have thought 
it right to make in regard to this matter.—Ep. L. 





PROFESSOR PACINTS LETTER. 
To the Editor of THE LANCET. 
Srmr,—On receiving my copy of your last impression I 
found, to my great regret, that some misprints in the copy 


of Professor Pacini’s letter had escaped my notice when cor- | 


recting the proof. I shall esteem it a favour if you will 
allow me now to correct the following errata :—Line 2 of 
the letter, for “‘ella” read Ella ; line 4, for ‘‘dictro” read 


dietro; line 11, for ‘‘attribuarla” read attribuirla ; line 14, | 


for ‘‘ morte” read mort ; line 16, insert ‘‘ dei” before Lincei ; 
line 18, omit the he after ‘‘del” ; at the conclusion, 
for “* P affss’.—1 am, Sir, yours truly, 

Savile-row, Oct. 17th, 1882. GEORGE JOHNSON. 


A SIMPLE OPERATION FOR VARICOCELE. 
To the Editor of THE LANCET. 

Srr,—I have for some time adopted a mode of ligature for 
varicocele which has been found to answer very well. It is 
a modification of M. Ricord’s plan, and will be readily 
understood by the accompanying diagram. The skin of the 

scrotum, with the veins, is 
pinched up in the usual way, 
a needle armed with silk is 
passed beneath the vein, pune- 
turing the skin at the opposite 
ty SE 
rawn, lea’ a loop 
rojecting. A second needle is now sennall in the opposite 
irection between the veins and the skin, leaving a loop 
also, The free ends of the ligature are then one 
under and one over each loop, drawn up tight, tied, and cut 
off short, the knot on each side sinking subcutaneously, The 
after results are the same as in the cases described by Mr. A. 
Barker. The performance of it is quick, simple, and efficient. 
I am, Sir, your obedient servant, 
Hanley, Oct. 10th, 1882. W. DUNNETT SPANTON, 








“THE QUEEN’S UNIVERSITY DEGREES.” 
To the Editor of THE LANCET. 

Sir,—My attention has just been drawn to a letter in 
your issue of the 7th inst., in which Dr. A. H. Jacob admits 
having stated to the Royal Medical Commission that “a 
student attending a Queen's College may obtain all the 
lectures necessary for a Queen’s University degree in two 
years,” and refers to the Queen’s University of Ireland 
calendar as proving that ‘‘two courses of lectures at most 
were required by the University in any subject and these 
were readily obtained in two years.” Now the fact that two 
courses at most were required is undoubted, but this does 
not prove that all the lectures could be taken out in two 
years, and in a Queen’s College. As a matter of personal 
experience, I may say that I tried at Cork to take lectures in 
anatomy and medicine in the same year, and (after paying 
my fees, a fact which may have aided my memory) found I 
could not do so, as were delivered at noon and 
on the same days (vide Queen’s 
Now, as two courses of lectures 
one in medicine Dr. Jacob's gene 
ioetumad * chaclonn” ensdel Galle te aisie, coil sa chee, tes 

ures “‘ clashing” i ven, and to show 
strictness with which the Stwethnde” rule is carried out 


to be refused any 
attended 75 lectures out of a course 
i was not considered at all singular. 





Passing over the curious statement that twenty-four 
months’ hospital attendance is equivalent to two years 
three mon’ which, as the hospital year has onl 
ari’ we read ‘“ 


Simatity ‘wes. aleoy enliven 


a 


: 


| Cork hospitals, 
Dr. Jacob has of its feasibility 
| could be attended 


college” —i. Delfeat or Gal Judging from 
lege ’—i.e., or way. i 
fendicted: detien ime. ceuent mamber on 


grave an offence, it might be pero i 

a student cannot be in Dublin and ‘‘attending a 
College” at the same time. And if the Queen’s Uni 

were cheated why should Dr. Jacob think the 

hospitals faults in its curriculum? Could even he, 
— experience, distinguish a false from a true cer- 
ificate ? 

Dr. Jacob concludes his letter with the remark : “ 
fore it is quite true, as i stated, that a student could (and 
many did) complete his entire curriculum in a couple of 
months over two years.” But this is decidedly not what 
Dr. Jacob stated, for he told the Commissioners nothing 
about the ‘couple of months,” and he now omits all re- 
ference to the Queen’s pee And what can Dr. Jacob 
mean by ‘‘a couple of months,” which he elsewhere calls 
‘*three months from November,” only to add that they were 
‘‘always” evaded? How could it benefit a student to have 
completed his curriculum at mid-winter, when the next 
_— University of Ireland examination would be in 

une? 

I have known over 500 Queen’s University of Ireland 
students, and have prepared reg 9 them for examination, 
and am able to say positively that very few of them, cer- 
tainly not 5 per cent., took out their College lectures in 
even years, that none of them took them out in two 
years, while the complete curriculum (college and hospital) 
always occupied four, and frequently five years. 

In conclusion, I call upon . Jacob to 5 the time- 
tables contained in the Queen’s College of Cork calendar, 
and having satisfied himself of the inaccuracy of his state- 
ment as to the Queen’s Col erally, to withdraw it 
(at least as far as concerns ced fener, to intone 
the Royal Commissioners that what he stated, or meant 
to have stated, was that the hospitals cheated the Queen’s 
University, so as to enable a student to complete his curri- 
culum in a ‘‘ couple of months” over two years, and not 
that a student could honourably complete it within two 
years, as the Commissioners and the public understood. 

Iam, Sir, yours faithfully, 

Oct. 10th, 1882. W. R. F. 

*,* We select this letter for publication out of a number 
of long ones on the same subject, for which it is impossible 
to find room. The writer of one of reasonable length says, 
**T should like to know even one of the many cases which 
Dr. Jacob has known to have been admitted graduates in 
medicine long before the lapse of the statutory four 
years,”—Ep. L. 








NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 

THE annual meeting of our Hospital Sunday Fund was 
held on the 5th ult., when the committee was glad to be able 
to again report an increase in the aggregate amount of the 
1881 collections over those of 1880. There has been in the 
year a slight decrease in the sums collected at places of 
worship, which has been more than covered by the work- 
men’s collections for the Hospital Saturday Fund. The rela- 
tive figures are as follows :—Places of worship gollections, 
1880, £1943 5s. 7d.; in 1881, £1911 3s, 7d., a decrease of 
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£32 2s. Workmen’s collections in collieries and factories in 
1880, £1171 19s. 10d. ; in 1881, £1466 5s. 3d., or an increase 
of £294 5s. 5d.; sho a net increase in 1881 of 
£262 3s. 6d. The increase in the workmen’s collections is 
highly satisfactory, but the committee *P) ar to be a little 
timid as to the slight falling-off in the Church collections. 
On the other hand, it is felt by outsiders that there is but 
little cause for fear. And may not many of the workmen 
who formerly gave @m the Sunday, now that the Saturday 
collection is so well established, contribute ia that direc- 
tion? An attempt was made by the movers of the fund to 
establish a he gee collection among the workmen of one 
penny per week, believing that a considerable sum might be 
realised in this way ; but the project so far has only met with 
a limited success, Upon the whole, our Hospital Sunday 
Fund has done an immense amount of since 
its institution in 1870. I need only mention that it 
has in that period received and disbursed the noble sum of 
£36,419 10s, 10d.! The committee truly say that ‘these 
figures speak for themselves, and are the most eloquent 
advocates”; and further, they ask that each and all may 
unite in securing for this year, “‘ the first in our city history, 
the largest collection ever taken on behalf of our Northern 
Hospital Sunday Fand.” Some andmalies in the distribu- 
tion of the-fund this year, by which the smaller institutions 
here received a relatively smaller amount than last year, is 
promised adjustment in the next distribution. Upon the 
whole, Mr. Richard H. Holmes and the other gentlemen 
associated with him have worked hard, and deserve much 
credit for placing, by their management, this great fund on 
a firm basis, 

There is no use in shutting one’s eyes to facts, however 
unpleasant they may be. There has been much talk 
about small-pox lately both in and out of our city chamber, 
some asserting strong figures, and others equally strong 
contradiction, the latter by those who often know least 
as to what they are talking about. I mean some of 
our councillors, The small-pox, however, has a very per- 
sistent mode of asserting itself, and it is here, and here as 
an epidemic. Unfortunately it is diffused, a case occurring 
here and there in various poaie of the city and the neigh- 
bouring borough of Gateshead; so that the enemy is not 
only ‘‘at our gates,” but ‘in our midst.” In our own city 
I have not seen so many bills out as in Gateshead reminding 
the people of the necessity of vaccination, Every day lost 
in doing so is much to be regretted in this stage of the epi- 
demic ; at present the type is not bad, and ——* low, 
but whe can say how long this may last? The Rev. Rowland 
East, Incumbent of St. Andrew’s in this city, and who wasa 
qualified medical man before he took holy orders, has wri ten 
a terse and well-timed letter to the Daily Express and oiher 
papers here as to the necessity for vaccination, and showing 
trom his own experience as a visiting clergyman its efficacy ; 
this letter to my knowledge has done much good, There is 
a my hy who do not read the newspapers, and these can 
best be got at by handbills and ‘‘m literature,” or house- 
to-house visitation, but best of all by the vaccinator. A staff 
of instructed students might in a few days vaccinate some 
thousands of people. We hear little or no objection urged 
against vaccination nowadays here, and most practitioners 
are busily engaged vaccinating the middle classes. If the 
student scheme were adopted, it would at all events 
enable them to usefully get rid of some of that exube- 
rant ene of which we had evidence on the opening 
of the College. The question of expense might be urged 
against a p of this nature; but it should be the 
last thing to be considered by our authorities, seeing 
that they are about to spend £500 on aoe 4 drains 
for the new fever hospital on the Moor, while the Sani- 
tary Congress cost the city £200, and I do not say the 
money was otherwise than well speat. ‘‘ Prevention” by 
way of extensive and systematic re tion would in 
the case of small-pox be ‘ better than cure,” and I believe 
also cheaper in the run. 
annie amine apn a 

y; 
oaial that Dr B Bramwell is a i Dr. Bramwell 
belongs to an old ie medical family, and before he left 
the Tyne for “ Auld Reekie” he filled the post of pathologist 

i and it is not too much to say 

them well, and that altogether we know him 
attainments. 

We are about to have a new institution, and one, I 

fear, that all our present medical charities can help to 





supply with inmates. I mean a Hospital for Incurables, 
This has been brought about in rather an interesting way. 
It will be necessary, in the first place, to go back to the 
reign of King Henry I, when was founded a hospital 
here called the St. Mary Magdalene, to receive a master, 
or governor, and brethren, and sisters afflicted with leprosy. 
In course of time as this disease disappeared the funds 
were devoted to decayed citizens, with £500 per annum to 
the master, who was to be a clergyman of the Church of 
England, with clerical duties appertaining to the oflice to be 
performed in tke chapel of the hospital. In the course of 
time the fands increased very much from the enhanced value 
of the hospital land, and now there is an accumulation of 
several thousands, with almost a certainty of further in- 
crease as leases fallin. The trustees had power in dealing 
with the income and funds, either in distribution amongst 
existing charities of the town, or to found and support any 
new medical charity deemed necessary. They very wisely 
decided to found a hospital for incurable diseases, and are 
now casting about for suitable ground for premises. Thus, 
to as great an extent as is possible in the present day, the 
funds of this ancient charity are to be appropriated in ac- 
cordance with the wishes of the pious and thoughtful 
founder, expressed 700 years ago. In speaking to an Ame- 
rican physician at Worcester, he told me he was much 
struck with the old dates of our institutions. If he sees 
this notice he will hear of an institution that will carry his 
mind back to an early period of the history of England 
surviving and flourishing. 
Newcastle-on-Tyne, Oct. 16th, 1882. 








GLASGOW. 


(From our own Correspondent.) 


JUDGING from the smallness of the number of students 
presenting themselves for the preliminary examinations at 
this time, it is anticipated that there will be a marked 
falling off in the attendance at the University Medical 
School this session, more especially in the junior classes. 
Such a state of matters will also probably tell on the extra- 
mural schools, and for some of them any decided decrease 
means extinction. 

The chloroform question claims a very large share of 
attention here just now, various unfortunate occurrences, in 
connexion with anesthetics, which have taken place lately, 
having created a kind of panic in many minds, In the 
Royal Infirmary matters have gone stili further, decided 
action having been taken. Passing by their standing medical 
committee, the managers have framed a set of rules anent 
the giving of chloroform, and the conditions under which it 
must be administered. Of these rules, which come up for 
consideration and perhaps adoption in the course of a week 
or two, nothing need be said just now, except that they are 
of the most extraordinary nature, and certainly not such as 
are likely to be easily accepted by the surgical staiff. 
Sympathising with the surgeons, the Faculty of Physicians 
and Surgeons have adopted the very unusual course of 
calling a pro re nata meeting of the Fellows, at which the 
whole question will be discussed. It is not easy to see what 
the Faculty in its corporate capacity has to do with the 
matter, and its deliverances on the subject are awaited with 
some curiosity. 

The contest for the Children’s Hospital appointments goes 
on, Several of the candidates, and especially those to whom 
rumour assigns the strongest prospects of success, already 
hold office in one or other of our infirmaries. There is a 
certain degree of injustice in this, and it causes some irrita- 
tion ; it is held that such appointments should not all go in 
the same directions. It is understood also to be a sine qua 
non in the case of  — for the resident medica! officer- 
+ that they should be non-smokers. 

correspondence marked by an unusual amount of 
ornate writing, and to which Dr. W. T. Gairdner has con- 
tributed a v excellent letter, is at present going on in 
the columns of one of our daily papers regarding the pan- 
demonium of noises in which the inhabitants of this city 
seem content to dwell. Special complaint is made of railway 
whistling and of the “devils” which many employers use 
to call their workmen in the morning and after meals. It 
is to be hoped that something will come of this letter-writing, 
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though the t of such a consummation is not very 
obo seieniged offenders being the most powerful men 
in the district. 








SCOTTISH NOTES. 
(From our own Correspondent.) 


A DIFFICULTY at present exists with regard to the 
teaching of pathology in Aberdeen. The munificent gift of 
Sir Erasmus Wilson, by which the chair was endowed, 
supplied the most conspicuous want of the northern school ; 
but the want of an hospital appointment is anticipated by 
Professor Hamilton to be a serious hindrance in his work of 


teaching. Dr. Rodger has for many years acted as patho- 
logist to the infirmary, and his great knowledge of his 
subject has been made available to the students even while 
he received but small consideration or support from the 
university authorities. He is naturally unwilling to vacate 
his post, and the infirmary directors would hesitate much 
before they would dispense with the services of one who had 
so long and so su ally served their interest. Dr. Rodger 
is quite willing to supply the professor with what material 
for teaching may be available, but many of the students 
will feel anxious to have the guidance of more than one 
lecturer, or at least demonstrator, of ology, and this 
might a a useful check upon a too dogmatic tone on the 
part of either teacher, a fault not unknown even 
professors of ay a present arrangement is that 
which holds good in Edinburgh, and is said there to work 
very well, In any case it is hoped that arrangements, 
chiefly in the interest of the students, may be carried out, 
and it is just possible that Dr. Rodger may accept the 
position of assistant physician to the infirmary, likely soon 
to be instituted. It will be unfortunate if Dr. Rodger’s 
wide and accurate knowledge of scientific medicine is not 
made useful to the students. 

In pleading the cause of medical students at the meet- 
ing of the University Council last week, Dr, Struthers had a 
congenial task. The remarkable paucity of bursaries avail- 
able for medical students at Aberdeen, as compared with 
those existing in the other faculties, will be seen at a glance 
on reference to the following table :— 

No. of No. of Value of 
Students. Bursaries. Bursaries. 

Faculty of Arts ... 382 ... ... 282 ... ... £5058 

Faculty of Divinity ask 2... Ct. eee 

Faculty of Medicine 335 ... .. I .. «. 346 


Dr. Struthers’ purpose in bringing forward this matter 
was to influence the University Court in favour of making 
the facts known to friends of the university and of science 
who might be looking about for some way in which they 
might benefit deserving youths. The great and increasing 
cost of medical education, the constant study during summer 
as well as winter, and the consequent inability of medical 
students to assist themselves by other work, and the as- 
siduity of the students, were all given as reasons for claim- 
extraneous aid by means of bursaries. The Council, 
including the clerical members, two of whom spoke in favour 
of Dr. Strathers’ views, Seley a him ; and it 
may be suggested to graduates of Aberdeen that the subject 
is a very desirable one for their own consideration, as well 
as one which might with advantage be brought under 
the notice of wealthy and benevolent Boman 3 or friends, 
There are other universities in Scotland equally anxious to 
obtain good bursary lists, and £500 d to the founda- 
tion of such a prize would certainly be money well spent. 
The recent local Act for Dundee contains a clause making 
it obligatory on the part of both doctor and householder to 
report cases of infectious di to the authorities. During 
the first month in which the Act has been in force medical 
practitioners have reported in 124 cases, householders or 
persons in charge in 9 cases, and householders and medical 
—_ in = cases, It Rs _ sp fee rea pe incline 
to leave the disagreea’ uty to octor, but possibly it is 
more from ignorance than Dr. Aneoate first 
report shows the great prevalence of infectious diseases in 
Dundee, and the utter inadequacy of the nt means of 
isolation. Mr... ee seem 





endorse Dr. Whitelaw’s recommendation to close the public 
schools on account of the widespread and fatal epidemic of 
scarlet fever, that gentleman has again urgently repeated the 
suggestion, eS by the decided opinions of Drs. 
Macdonald and Douglas. He shows that many workmen 
have been thrown out of employment in consequence of the 
illness of their children, and that the disease continues to 
— Ultimately it was agreed to close the schools, with 
the exception of a middle-class institution, and this halting 
— is said to have caused much dissatisfaction in the 
istrict. 

Five new wards are at present being added to the Royal 
Infirmary at Stirling, and besides this, further accommo- 
dation will be provided for the convenience of the out-door 
patients and nurses. The cost is estimated at about £1500. 

Mr. Hunter, of Forfar, sustained a rather serious accident 
on Saturday last. His horse shied and reared in such a 
manner that he was thrown backwards from the gig, falling 
with much violence upon the pavement. 








PARIS. 
(From our Special Correspondent.) 


THE epidemic of typhoid fever now raging in Paris is 
assuming such proportion that those who have no serious 
motive for visiting the city at the present time will do far 
better to stay away. During the week ending October 2nd, 
there were 536 admissions for typhoid into the Paris 
hospitals. In the six days ending October 8th, the number 
was nearly doubled, being 1001; and it is probably within 
the mark to estimate that there are now 3000 cases in the 
hospitals alone, to say nothing of those that are treated by 
private practitioners, At the Lariboisire, which is within 
a stone’s throw of the Northern Railway Station, there were 
between four and five hundred patients last Saturday, and 
the other hospitals are all crowded with similar cases. A 
few weeks since, the disease, although extending, remainei 
of a mild type, but it is now becoming far more fatai, and 
as the past week has shown a larger number of invasions 
parades + tren one, it is to be feared that the death- 
rate will become even greater than at present. The 
causes of the present epidemic may toa certain extent be 
meteorological and cosmic, and consequently beyond buman 
reach or ae tpene 2 but there are many conditions which 
make typhoid endemic, with a regular weekly death-rate of 
30, which can and ought to be remedied. 

em | who has been in Paris must be familiar with 
the smells that prevail even in the best parts of the 
town. These, to a great extent, arise from the cess 
beneath th ee ae 

pi at or apartment ina onable quarter, 
pon rr os drawing-room, dining-room, and fou three 
to seven rooms, will vary in rent from £200 to £500a 
year, according to circumstances ; yet with such a rent the 
water-closet accommodation is generally inferior to that of 
an English workman’s cottage. In the apartment occupied 
by correspondent every drop of water must be 

in a little reservoir, w is anything but 
for flushing the pipes. Whenever the weather is stormy the 
fact becomes y obvious by the disagreeable odour 


house. oe ee Lae 


ROYAL COLLEGE OF SURGEONS. 

AT a quarterly meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, Mr. Thomas 
Bryant was elected a member of the Court of Examiners in 
the place of Mr. Birkett, who retires; and Mr. Cooper 
Forster was elected Mr. Birkett’s successor on the Board of 


delivered before the close of the present year. 


See roa Sow se HS fo 
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THE NEW ENTRIES. 


Tue following are the numbers of new students at the 
Medical Schools from which returns have been received :— 


Full Course. Occasional. Total. 
110 161 
89+ 144 
87 127 
96 


$l 
62 93 
60 


41 
42 48 
43 
35 
32 
25 
18 (- 12) .. 76 
— 29 
* Thirty-six of ane are +e for London University. 
t “ Mostly full.” { Prelim. Scient. 


St. Bartholomew’s ... 
pe waar 








Obituary. 


THOMAS PALMER, M.D. Lonp. 

Dr. PALMER, who died on the 8th inst., was born in 1819, 
and was the son of the Rev. H. Palmer, of Vicars Hill, Tip- 
perary. On completing his professional studies in Dublin he 
came to London. For some time he was house-surgeon to the 
Western General Dispensary. On quitting this post he 
practised successfully for many years in Southwick-street 
and Radnor-place, Hyde Park. Whilst eng in public 
and private practice he so studied that he graduated at the 
London University “with honours.” He was occasionally 
an origiaal contributor to this journal. He was of a very 
retiring disposition ; otherwise, by his abilities and his 
persevering industry, he might have er a distinguished 
career. After some years spent in laborious practice his 
health gave way, and he was obliged to retire. In the early 
spring, in spite of a severe cold, he went, as was his custom, 
to Switzerland, where he was seized with pleuro-pneumonia. 
He partially recovered, but continuing his. travels, he had a 
relapse, and after a painful straggle to return home from 
Berne, he reached the residence is friend Dr. Fussell, at 
Brighton, moriband, and died in three days. 


JOHN HAXWORTH, M.R.C.S., L.S.A. 

THE subject of this notice was a well-known man in 
Sheffield and father of the medical profession in that town. 
He commenced the study of his profession under Mr. 
Hounsfield in 1814, and after attending the infirmary there 
completed his studies at Guy’s and St. Thomas’s. After 
qualifying he became partner with his former master, and 
continued to reside in the same house until his retirement, a 
few months ago, after sixty years’ work. Retaining the old 
— of Ae his familiar form was easily recognised. His 
a Se was that of honorary ere to the 

luecoat ty School. Ever in the van to kindly 
action, he still had the most scrupulous regard for pro- 
fessional honour and integrity, from which no temptation 
could make him swerve. A man of active habits, he main- 
tained his mental and bodily vigour unimpaired to the last. 
A severe cold caught in London a fortnight before developed 
an attack of broncho-pneumonia, which proved fatal on 
July 5th, at the of eighty-four years. Rich and poor 


alike Ke joined in paying a last tribute as his remains were laid 
to their 








Mimp.anp Mepicat Socrery.— At the annual 
meeting on Oct. 11th the following gentlemen were elected 
ee to the Society :—President: E. Malins, M.D. 
Treasurer : Harmar. Secretaries: H. Eales and T. F. 
Chavasse, ree of Council : Thos. Sava M.D., 
H. R. Ker, Bennett May, B.S., A. H. Carter, M.D. Five 
oie each were voted to the Medical Institute and to the 

edical Benevolent Society of Birmingham. 





Medical Aetws. 


Untversiry oF Dursam. — The following candi- 
dates have passed the First Examination for the Degree of 
Bachelor in Medicine :— 

Archer, Edmund Lewis, M R.C.S., St. +o ~ tr Hospital. 
John F Fredk., University College Hospital. 
Blight, William Lyne. 
— Henry W., Newcastle-on-Tyne. 
Harper, John Maurice, London Hospital. 
Hartley, Isaac, Newcastle-on- Tyne. 
Jaques, — Newcastle-on- Tyne. 
— James, Newcastle-on-Tyne. 
osse, Hi Charing-cross Hospital. 
P., +} Bartholomew's Hospital. 
Barthol omew’'s Hos 
james Matthew, B.A., Newcast on Tyne. 
Thistle, Freak T., LRGP., St. Bartholomew's Hospital. 
Woolmer, Shirley Lawrence, University College Hospital. 
The following candidate passed in Honours (Second Class) :— 
Roberts, James R., Middlesex Hospital. 
Ten candidates failed in the examination as a whole. 
failed in Chemistry only, and one in Botany only. 


APOTHECARIES’ Hau. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 12th :— 

lliewicz, Henry Frederick, Marquess-road, Canonbury. 
Leftwich, Charles Harcourt, Ne weross. 

Maniey, John Herbert Hawkins, West Bromwich. 
Tripp, Chas. Llewellyn Howard, Royal Free Hospital. 

Mr. Henry pe Ménric has resigned his appoint- 
ment as surgeon to the French Hospital and Dispensary. 

A NEW Cottage Hospital has just been opened at 
Aylbarton, Gloucestershire. 


Tue Treasurer of Addenbrooke’s Hospital, Cam- 
bridge, has received the sam of £147 as the first instalment 
from the proceeds of this year’s Hospital Saturday collection, 

CANTON is soon to be supplied with pure water by 
a native waterworks company. The capital, which is sub- 
scribed by Chinese entirely, amounts to £60,000. 


Tue Metropolitan Board of Works are about to try 
to carry out four schemes under the Artisans’ Dwellings 


Acts, with the improved powers given to them under the 
new Act of Parliament. 


Tue Princess of Wales paid a visit on Saturday 
last to the London and Ascot Convalescent Home at Ascot. 
om = Highness passed through the wards, and ex- 

er interest in the patients and her pleasure in the 
cvumnsenenth of the institution, 


Nortao-West Lonpon Hosprran. — The Lady 
Mayoress, accompanied by the Lord Mayor and Sheriffs, 
will lay the foundation stone of the new wing of this hospital 
in the Keotish-town-road on Wednesday, the 25th inst., at 
three o'clock. 


THe WESTMINSTER HosprTaAL MepicaL ScHooL.— 
The Fence Entrance Scholarship of £40 per aanum for two 
years has been awarded to Mr. E. O. Cox, and the Entrance 
Scholarship of £20 for two years to Mr. H. Brackenbury and 
Mr. H. 8. Cooper (equal). 


Roya. CoLLece or Surcrons, Epinpurcu.—At 
the annual meeting of the College on the 18th inst., the 
following office-bearers were elected for the ensuing year :— 
President : Mr. William Turner. Secretary and Treasurer : 
Mr. Joseph Bell. Librarian: Dr. A. Dickson. President's 
Council : Drs. Henry D. Littlejohn, Patrick Heron Watson, 
David Wilson, Mr. Francis Brodie Imlach, Drs. John Smith 
and Douglas Argyll Robertson, Lx officio, Mr. Joseph Bell, 
a : Drs. J. D. Gillespie, H. D. Littlejohn, Patrick 

H. Watson, David Wilson, John Smith, Mr. Joseph Bell. 
Drs. J. Duncan, R. J. Blair Cunynghame, Alex. G. Miller, 
and P. H, Maclaren ; Mr. Johnston Symington and Dr. R. 
Macnair. Dental Examiners : Dr. Patrick H. W atson, Mr. 
Francis B. Imlach, Drs. H. D. Littlejohn and John Smith, 
Messrs. Andrew Wilson and George W. Watson. Asses- 
sors to Examiners: Mr. William Brown, Dr. J. 8. Combe, 
Mr. Benjamin Bell, and Mr. W. W alker, Conservator of 
Museum : Dr. R. J. Blair Cunynghame. Clerk: Mr. J. 
Robertson. Officer: Mr. Colin Mackenzie. Assistant to 
Conservator : Mr. George Reid. 


Two 
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Mepicat Maaistrate.—His Grace the Duke of 
Devonshire, the Lord Lieutenant, has placed William Webb, 
M.D., F.R.C.S., of Wirksworth, on the Commission of the 
Peace for the County of Derby. Dr. Webb qualified as a 
magistrate at the quarter sessions held at Derby on the 
17th instant. 

University CoLiece, Lonpon. — Andrews 
Entrance Prizes of £20 have been awarded for Science to 
T. Varley and J. H. Hooker, and for Eoglish and other 
languages to T. M. Neatby. The Medical Entrance 
Exhibition of £100 has been awarded to H. P. Dean, that of 
£60 to W. P. May, and that of £40 to C. W. Jecks. L. A. 
Legros has gained the Gilchrist Entrance Scholarship in 
Engineering of £35 per annum for two years. 

A CASE in which the death of an infant was 
attributed by the medical witness to a ‘‘soothing syrup” was 
under investigation by Dr. Diplock on Monday. The jury, 
in returning a verdict of ‘‘ Death by misadventure,” added a 
rider to the effect that some restriction should be placed on 
the sale of patent medicines which could be used as poisons. 
It is unfortunate that the official interests of the Chancellor 
of the Excbequer and the health interests of the public are 
in conflict in this matter. 

ANOTHER DEATH WHILE UNDER CHLOROFORM. — 
Another fatal case of chloroform administration is to be added 
to the rapidly growing list. The lamentable event occurred at 
the Royal Berks Hospital on the 10th inst., the patient being 
an apparently healtby herdsman, who cut his finger whilst 
sharpening a scythe, Disease supervening in the joint, it 
was proposed to remove the digit, for which purpose, at the 
patient’s request, chloroform was administered, Before the 
operation was commenced, however, the man ceased to 
breathe. A necropsy revealed the existence of cardiac 
disease, in the opinion of the house-surgeon, the result of an 
old attack of pleurisy. 


Guiascow SourHEeRN Mepicat Sociery.— At a 
meeting of the Glasgow Southern Medical Society held in 
Fleming's Temperance Hotel, 11, Bridge-street, on Thursday 
evening, the 12th inst., the following gentlemen were elected 
office-bearers for the ensuing session, 1882-83 :—President : 
Dr. James Barras. Vice-President: Dr. Robert Park. 
Treasurer: Dr. Edward McMillan. Secretary: Dr, N. T. 
Smith. Editorial Secretary : Dr. Robert Pollok. Seal 
Keeper: Dr. R. W. Forrest. Court Medical: Dr, Carmichael 
(convener), Dr. Macfarlan, Dr. John White, Dr. John 
Dougall, and Dr. James Morton. Council: Dr. W. Carr, 
Dr, T. F. Gilmour, and Dr. Alex. Napier. 

SocteTy FoR RELIEF oF Wipows AND ORPHANS 
OF MEDICAL MEN.—A quarterly court of the directors 
of this Society was held on October 11th, in the rooms of the 
Royal Medical and Chirurgical Society. The chair was 
taken by the President, Sir George Burrows, Bart. Two 
new members were elected. The death of one widow was 
reported, and two orphans had ceased to be eligible for 
further grants. ———- for grants were received from 
sixty-one widows, five orphans, and three orphans on the 
Copeland Fund, and it was resolved that a sum of £1259 10s. 
be recommended for distribution at the next quarterly 
meeting. The quarterly expenses amounted to £34 17s. 
The state of the funds permitting, it was resolved, on the 
motion of the acting treasurer, to make a Christmas present 
to the widows and orphans in December next. The report of 
the committee on the revision of the by-laws was considered, 
and it was resolved that many important alterations should 
be submitted for approval toa general meeting of the Society. 


Aedical Appointments, 


Intimations for this column must be sent pirect to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 








ARMSTRONG, WILLIAM, M.R.C.S., has been appointed Deputy Medical 

Superintendent of the Yarra Bend Lunatic Asylum, South 
ustralia. 

AYRES, ALFRED R. Aston, L.R.C.P.Ed., M.R.C.S., bas been 
M Officer for the Preston District of the Brighton, Hove, and 
Preston Provident Dispensary. 

BaRinG, Harry GILBERT, M.B.Lond., M.R.C.S., has been appointed 
Resident Surgical Officer to the General Hospital, 

BELL, Joseru C., F.C S., has been appointed Pablic Analyst for] the 
Borough of Birkenhead, vice Vacher, resigned. ont 





Benson, A., F.R.C.S.L, has been ‘inted one of the Surgeons of the 
Dublin Throat and Ear Hoapi vice Windle, resigned. 

Bucuan, WILLIAM Aveustus, M B.Edin., has been appointed House. 
Surgeon to the Clinical Hospital, Manchester. 

BUCHANAN, PeTeR, M.B., C.M. Glas. Univ., has been appointed Certi- 
fying Surgeon of Factories in the Culeford District, Gioucester. 
CaRLess, G. NICOLLS, M.B., has been appointed Medical Officer to 
se ave Prison, Devizes, vice Edward Clapham, M.D., 

res " 


Hatt, B., M.B.Lond., M.R.C.S., has been inted Assistant Medica} 
Officer at Earlswood Asylum, vice . Jones, appointed an 
Assistant Medical Officer at Colney Hatch. 

James, Henry, L.R.C.P.Ed., M.R.C.S., has been appointed Visiting 
Physician to the Austin Hospital for Incarables, Australia. 

Lucas, HERBERT, M.R.C.S., L.S.A.Lond., has been reappointed 
a Officer of Health for the Godmanchester Urban Sanitary 

ict. 


NeEwcomse, FRANK, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Clifton District of the Newark Union. 

Scott, CHARLES C., M.B., C.M.Edin., has been appointed House- 
Surgeon to the Ayr New Hospital, and Surgeon to the Dispensary. 

Spence, WILLIAM James, L.R.C.P.Ed., L.R.C.S8 Ed, has been appointed 
Resident Physician to the Bradford Infirmary and Dispensary, vice 
Foster, resigned. 

Sreavenson, W. E.. M.B.Cantab., M.R.C.S., S.Se.Cert.Camb., has 
been appointed Electrician to >t. Bartholomew's Hospital, London. 

Tuomson, ALEX. GuTuriz, L.RC.P.Ed, L.F.P.S.Glas., has been 
appointed Medical Officer to the Horsmonden District of tho 
Tonbridge Union. 

Watkins, WILLIAM Loneworts, L.K.Q.C.P.L, L.R.C.S.L, has been 
appointed Medical Superintendent of the Guntary Lunatic Asylum, 
South Australia. 


Pirths, Mlarriages, and Deaths, 


BIRTHS, 

Capon.—On the 6th inst., at Edgware-road, W., the wife of Herbert J. 
Capon, M.D., L.R.C.P.Lond., &c., of a daughter. 

KILNER.—On the 11th inst., at Bury St. Edmund's, the wife of Charles 
Scott Kilner, M.B., of a daughter. 

Porrts.—On the 12th inst., at Sunnyside, Leatherhead, Surrey, the wife 
of Laurence Potts, M.R.C.S. &c., of a son. 

RENDALL.—On the 10th inst., at Maiden Newton, the wife of William 
Rendall, M.R.C.5., of a hter. 

TURNBULL. —On the 9th inst., at Kelso, N.B., the wife of G. H. 
Turnbull, M.D., of a son. 


MARRIAGES. 


ATKINS—INNES.—On the 11th inst., at St. Mary’s Church, 4 
Essex, nagar = ee BA, 4 sane Ganginae ] 
Atkins, * Cork, Mary Eliza (Nenone), eldes' ri) 
the er Onsen Innes, M.A., Rector of London, Ontario, Canada. 
Dervis —CaTTELL.—On the 4th Augast, at Townsville, Queensland, 
Charles James Devis, M.R.C.S.E., L.S.A.Lond., formerly of Bir- 
mingham, eldest son of C. W. Devis, B.A.Cantab., to Alice, 
youngest daughter of William Cattell, Esq., of Leamington. 
HeatTa—Brown.—On the 10th inst., at St. Paul's, Newcastle, W. Lenton 
Heath, M.B., B.S., F.R.C.S., of eee. ge - 
to Bertha, youngest daughter Arthur wn, ie 
Park-road, Newcastle-on-Tyne. 


HitTon—Woop.—On the 10th inst., at St. Angustine’s, Northbourne, 
ang tg = ag M.B., of Upper Deal, son of the 
late Rev. John Hilton, of Sarre Court, Isle of Thanet, to Emily 
Elizabeth, eldest daughter of the Rev. Thomas Wood, Rector of 
Northbourne. 

LAURENCE — CAMPBELL. —On the 17th inst., at St. Mark's, Regent's- 

k, by the Rev. F. Earle, Rector of Tanfield, Yorkshire, the 
. Richard Rector of Chigwell-row, Essex, to Frances, 
widow of W. Campbell, M.D., F.R.C.S.Eng., late of Bangkok, 


MACQUREN—GERARD.—On the 10th inet., at Palmerston-place, Edin- 
Saokienl — wees Hetasth’ Sune eee tes tat i 
Gerard, ar hutdeteath, Aberdeenshire. 








DEATHS, 

Coorer.— On the 13th inst., at Shelburne-road, Holloway, Charles 
Cooper, L.S.A.Lond., aged 70. * 
.—On the 18th inst. Mary, second daughter 
ow 3. Greenfield, M.D., F.RC. pet Rainpareh, aged 2} years. 
HoLmMes.—On the 13th inst., at Tudor House, Thomas 

James Holmes, M.D., son of the late Robert H 

Cottage, Lyme Regis, aged 65. 
at Southsea, James Wingate Johnston, 
" Surgeon to the Queen. 


Radnor. 
hill, Cahir, Ireland, aged 63. 
ame hee the 17th inst, at Weymouth, Charles Rhodes, M.D., 


the insertion of Notices of Births, 
N.B.—A Joe of bs. ts charged for the og of 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
THe LANceT Orrice, Oct. 19th, 1882. 
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Medical Diary for the ensuing TWHeek. 


Monday, Oct. 23. 

RoyaL LonpON OPHTHALMIC HosprrtaL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPrTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 

Royal OrtHor£pic HosprraL.—Operations, 2 p.m 

Sr. Marx’s Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 

MEDICAL Socrety pmo 7 a 30P.M. Dr. Radcliffe Crocker, “ On a 








y (with 
and Ulceration of the 


Tuesday, Oct. 24. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosPrTaL.—Operations, 2 P.M. 
West Lonpon HosprtaL.—Operations, 8 P.M. 
Royal MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. Barwell, 
“On Dislocation of the Foot, with Version and Torsion of the 
Astragalus."—Dr. P. Warner, “On Ophthalmographia Externa, 
complicating a case of Graves’s Disease.” 


Wednesday, Oct. 25. 


NATIONAL ORTHOP ZDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW'S HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour. 

St. THomas’s HosprraL.—Operations, 1} P.M., and on Saturday at the 
same hour. 


St. Mary's HOSPITAL.—Operations, 1} P.M. 
Lonpon Hosprral.—dOperations, 2 P.M., and on Thursday and Saturday 
at the same hour. 


Great NorTaern Hosprrat.—Operations, 2 P.M. 
— Paee Hospital FoR WOMEN AND CHILDREN.—Operations, 
P.M. 

Unrversiry CoLLece HosprtaL.—Operations, 2 P.m., and on Saturday 

a nam hour,—Skin Department: 1.45 P.M., and on Saturday at 
AM. 

HUNTERIAN Soctrety.—8 P.M. Dr. Charlewood Tarner will show a 
Heart of Two Chambers.—Dr. Herman, ‘‘ Oa the Clinical Classifica- 
tions of Backward Displacements of the Uterus.” 


Thursday, Oct, 26, 


St. Groree’s HosprraL.—Operations, 1 P.M 

St. BarTHoLoMEw’'s HospitaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HosprraL.—Operations, 2 P.M. 

CeNnTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Hosprrat FoR WoMEN, SOMO0-SQUARE.—Operations, 2 P.M. 

Norru-West Lonpon HosprtaL.—Operations, 2) P.M. 


Friday, Oct. 27. 


St. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 

Roya Soura Loxpon Oparaavmic Hosprrat.—Operations, 2 P.M. 

Kino’s COLLEGE HosprraL.—Operations, 2 P. + 

QUEKETT Microscopical CLus.—S8 P.M. Mr. om - sant, “On the 
Fibro-vascular undies in Fores, ana ‘thatr’ wal ue in Determining 


CLINICAL SOCIETY oF Lonpon.—Mr. Walsham, “On a Case of Gun- 
shot a Gas af Latare of the Comm Mahomed and Mr. Pepper, 
“Ona of Common for Hemor- 

the Throat, due to pe means Fever.” — 
Sede setae dal tena, Leet? Golding Bird, on 
wn).”—Mr. 7 
af Removal ef the Usorus for Fibveld Diseuse.” 


Saturday, Oct. 28. 


Kino’s COLLEGE Hosrrrat.—Operations, 1 P.M. 
Royal FREE Hosprrat.—Operations, 2 P.M 





Hotes, Short Comments, and Anstuers to 
Correspondents, 


It is especially be ere that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ve the notice of the profession, may be sent direct to this 


Ce. 

Al communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Letters, whether intended for Carty or private inform a- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot , or recommend practitioners. 


Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the 
departments of THE 
Publisher.” 


ublication, sale, and advertising 
ANCET to be addressed ‘*To the 


“THe DANGERS OF TRAMWAY TRAVELLING.” 

Unper this heading a temporary calls attention to the defective 
ventilation of tramway cars. Doubtless there are in some localities— 
and those which would seem most likely to be well cared for—cars so 
constructed that foul air may be detained in them; but the worst 
of public vehicles of this class are incomparably better than the 
average of omnibuses. We have protested on several occasions 
against the neglect of proper ventilation in regard to the case of 
omnibuses, and the facts have not been overstated. Under ear best 
of circumstances an omnibus must be a p bulating di 
of disease. This is a source of mischief which deserves and requires 
to be taken into serious consideration, and upon the perils of which 
the public need to be put on their guard. 


Mr. Robert Jones.—The paper is marked for early insertion. 








THE INDIAN MEDICAL SERVICE: A WARNING. 
To the Editor of THe LANCET. 

Sin,—Another “job” is, I understand, about to be perpetrated in 
India at the expense of the medical service. Sir Alexander Christison 
retires from the surgeon-generalship, North-West Provinces and Oudh, 
in October next, and will be succeeded by Dr. Walker, the Lospector- 
General of Prisons. Dr. Walker's appointment is to be given to a 
civilian. For your readers to appreciate the injustice of such an 
appointment it will be necessary for me to explain the connexion of the 
service with the gaols. Up to within the last twenty or thirty years the 
administrative and executive duties of gaols were entirely in the hands 
of civilians. In consequence of the failure of the gaol system under 
civilian officers, the department was handei over to the medical 
service, with a doctor as inspector-gene -al, an’. civil surgeons as super- 
intendents of gaols in their respective districts. Large centra! prisons, 
capable of containing two or three thousand prisoners, were erected, and 
placed’ entirely under the charge of medical officers, who showed a 
special aptitude for gaol work. Itis now, and has been for years past, a 
well acknowledged fact that the gaols in the North-West Provinces are 
a pattern to those in the rest of India. The efficiency of this depart- 
ment is now about to be recklessly sacrificed and a large body of officers 
made discontented simply to provide a good appointment for civilians, 
and thus remove to some extent the block in their promotion. Disaster 
must follow by placing a civilian at the head of a purely medica! depart- 
ment. The medical superintendents will never work with advantage or 
harmoniously under a civilian chief, and friction, ending in hopeless con- 
fusion, must be the result.—I remain, Sir, yours, &c., 

Oct. 1882. GAOL OFFICER. 


H.\M. L. may refer to Dr. MacEwen's book on the subject, published by 
J. and A. Charehill, or to his lecture, which appeared in Tue Lancet 
on Sept. 18th, 1880. 

Mr. N. D. Cohen is referred to a general notice at the head of this 
column. 

J. D.—The paper will be inserted as early as possible. 


“THE ‘EIRA’ ARCTIC EXPEDITION.” 
To the Editor of TuB LANcEt. 

Sir,—As I see by your impressions of Aug. 26th and Sept. 2nd that 
the non-occurrence of scurvy in the late Hira Expedition is again brought 
prominently before the public, I would bez to call your attention to my 
article on this subject published in your impresssion of January 17th, 
1863, p. 61. I also published an article in the Army and Navy Gazette 
of June 9th, 1877, which will be found of much interest. 

I am, Sir, yours faithfully, 
W. 8. OL 2 —, Brigade Surgeon. 

Spring-garden-road, Halifax, N.S., Oct. 2nd, 
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SEATS FOR SHOPWOMEN. 

A DEPUTATION will shortly wait on the owners of the principal drapery 
establishments in Belfast for the purpose of inducing them to provide 
seats for their female assistants. A very influential ladies’ committee 
has taken up the matter, and a circular has been issued in which they 
ask the concession with confidence, believing that any little incon- 
venience attending the change of practice will be amply made up by 
increased diligence on the part of the females employed. We have 
little doubt but that the leading establishments in Belfast will comply 
with the wishes of the depatation. 


Ethnologist.—Dr. Crowther, F.R.C.S., of Hobart Town, was severely 
handled for endeavouring to secure the skeleton of King Billy, a 
celebrated aborigine, for the museum of the Royal College of 
Surgeons, and had to restore it; soon after which the skull was 
missing, and now that of Guiteau has been taken from the Washing- 
ton Museum. The skulls of Eugene Aram, Jonathan Wilde, and John 
Thaurtell are in the museum of the Royal College of Surgeons. 


Dr. Eoatt.—Our correspondent should submit his suggestions to the 
head of his department. They are chiefly matters of detail, which 
could be more advantageously considered in that manner, and with 
more chance of being adopted, than if discussed in our columns. 


Mr. T. Smart.—Certainly not. He should have consulted another 


surgeon. 
“TESTIS IN PERINEO.” 


To the Editor of Tuk LANCET. 

Sir,—Allow me to add another case to the list of this malformation. 
The deformity was noticed a few days after birth. The child is now 
about five months old, and otherwise very well developed. The left half 
of the scrotum is perfectly normal, and contains a well-formed testis. 
The right half is well formed, contains “ dartoid tissue,” but is minus its 
usual occapant ; it is perfectly separated from its fellow by the septum. 
The “ missing tenant” has taken up its quarters on the right half of the 
perineum, partially under cover of the ramus of the ischium, and is 
covered by normal integament. The testis is smaller than its fellow, is 
freely movable up as far as the “ external ring,” but cannot be replaced 
in the scrotal pouch. The “cremaster reflex” is fairly developed no 
both sides, especially when the parts are relaxed by warmth. The 
parents are anxious to have “something” done, either in the way of 
“removal” or by “transplanting” to its normal scrotal pouch. Has 
any attempt ever been made to transplant the testis under the above 
conditions? Would the division of the false ‘‘ septum” subcataneously 
with a tenotome be of any use? I may add that there is no hernia. 

I remain, Sir, yours faithfally, 
T. HENDERSON Pounps, M.R.C.S. 

Snodland, Rochester, Oct. 5th, 1882. 

To the Editor of THe Lancer. 

Sir,—The above subject seems to interest several of your correspon- 
dents just now. No one, however, has pointed out the fact that, in the 
edition of the Medical Digest just published, a series of papers, called 
both from Tae Lancer and other journals, giving full details of the best 
operative procedures may be consulted in section 1219:4. Allow me to 
bear my testimony to the daily value of Dr. Neale’s work to every prac- 
titioner of whatever grade or attainments. 

Lam, Sir, yours faithfally, 
Birchington-road, Kilburn, N.W., D. TEMPLETON HOSKYN. 
Sept. 30th, 1882. 


L.R.C.P. Ed.—Oar strictures have reference not to the paaminehans but 
to the examinations and the system by which one body accepts the 
examinations of another. 


Theta (Dundee) has not enclosed his card. 


“THE EFFECT OF LIGHT IN AIDING SNEEZING.” 
To the Editor of Tas LANCET. 


Srr,—Sneezing is a reflex act, the afferent fibres being the nasal 
branches of the fifth nerve ; but Foster states that in those persons in 
whom a bright light causes sneezing the optic nerve appears to become 
the afferent nerve in the reflex chain. Why this should be so in some 
persons and not in others must, I suppose in our ignorance, be said to be 
due to idiosyncrasy. From Foster's words one would gather that any 
bright light would thus produce sneezing, but to judge from the case of 
your co nt, ‘A Layman,” and of my own, sunshine alone is 
capable of producing this result. Looking up to a bright sun always 
produces sneezing in my case, whether I have previously felt a desire to 
sneeze or not; but in the previous case the resulting sneeze is more 
vigorous. Lam, Sir, yours, &c., 


Oct. 7th, 1882. 

To the Editor of Tar, LANcet. 

Sir,—I beg to submit the following reply to “Layman’s” alleged 
“effect of light ia aiding sneezing.” May the impression referred to by 
him not be attributed to the fact that in the act of looking upwards at 
the sky or clouds a larger surface of mucous membrane of the nostrils is 
exposed to the waves of air, = d irritation, than 
when in a normal position? Has “ Layman” ever tried the effect at 
sunrise or sunset! If with the result he mentions, it might then be 
attributed to the light.—I am, Sir, yours, &c., 

Hull Dispensary, Yorks, Oct. 11th, 1882. P. W. G. CANNING. 





‘ 








Pay Hosprras. 

THE last issued number of the Philanthropist publishes a table of 
hospitals and departments. The table includes a list of sixteen 
tutions with this feature in their constitution, and adds in separate 
columns the address, the number of beds for paying 
average number of such patients in the year, the year when 
were first provided, the charges per week, and information as 
whether the charges include medical attendance and all necessaries, 
The list is not quite complete, but may be useful for reference. 

J. P.—It was seriously debated at the Mansion House in 1572, before 
William Allen, the Lord Mayor, the Bishop of London, the Master of 
the Rolls, and other learned persons, whether a surgeon could law. 
fully prescribe internal remedies, when it was decided he could not— 
not even in “‘ morbo gallico,” and a surgeon was afterwards mulcted 
for so prescribing. 

“A DISAGREEABLE DUTY.” 
To the Editor of Tak LANCET. 

Sir,—The grounds on which I made my statement referring to 
non-appearance of Mr. Wise’s name in the Medical Register 
Directory were these : a careful examination of both these books 
visit to the registration office, where I was told there was no 
person on their list as Alfred Wise, M.D. There was an Alfred 
Tucker Wise, late of Sutherland-gardens, who was travelling in 
land at the present time, and entered in the Directory as being abroad. 
I have since learned that this gentleman formerly lived in 
Bethnal-green, so conclude that Dr. Alfred Wise now writing to Tur 
Lancet and Dr. Alfred Thomas Tucker Wise are one and the same 
person. This being so, I am only too happy to retract my statement, 
and apologise for the error unwittingly committed. 

It is greatly to be regretted that Dr. Wise, in making a complaint in 
THE LANcet, should have neglected to sign both his name and qualifica- 
tions in full. 

I still maintain that Dr. Wise had no discourtesy shown him, and the 
facts of my last letter referring to what passed in the hospital remain 
unal and unanswered.—I am, Sir, yours, &c., 

RicuaRD HiNGston, M.R.C.S., &. 

London Hospital, E., Oct. 17th, 1882. 


J. S. O.—The clerk is, unfortunately, right; neither etiquette nor 
equity is “in the bond” which binds medical men in the service of 
“guardians of the rates.” The medical officer has no professional 
“rights” in his incumbency, and he is not master of his work or of 
those appointed to act nominally under him as “assistants.” 


Mr. C. F. Jewesbury.—The documents are not now in our possession. 


“CARFERAL.” 
To the Editor of Tak LANCET. 

Srr,—In answer to “ Aisculapius’s” inquiry, carferal —— asits — 
tical name denotes, a mixture of carbon, ferrum, and aluminium, the 
latter being the principal ingredient, with about two per cent. of iron, 
and a very small proportion of carbon. [t can only be used ina = 
form, and for this reason is, ia my opinion, inferior to silicated carbon. 

Its cost is from £6 to £8 per ton, and it can be obtained from the 
Carferal Company, whose offices I believe are in Queen Victoria-street. 
Silicated carbon in slabs is far preferable as a medium for filtering water. 
I am, Sir, yours faithfally, 
Oct. 11th, 1882. F.R.C.S. 
To the Editor of Tak Lancer. 

Sir,—In reply to “ Aisculapias,” car-fer-al is a mixture of carbon, 
iron, and aluminium. Filters containing this material are manufactured 
by Messrs. Murray and Co., Caledonian Pottery, Ratherglen, Glasgow, 
who will doubtless give any information required. 


L am, Sir, yours truly, 
Liverpool, Oct. 7th, 1882. 
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ALFRED H. Mason. 


Tdiotes.—We are not aware of the existence of an institution specially 
appropriated to the class of sufferers mentioned, save that at Earls- 
wood, 

Iconoclast.—We are sure that neither of the corporations mentioned will 
take the trouble to prevent the use of the title named. 


A TACK IN THE EAR. 
To the Editor of Tuk Lancet. 

Sir,—I presume the discovery of a carpet-tack in the external auditory 
meatus is not a very usual occarrence, and I therefore send a short note 
of the case. 

A lady consulted me a few days ago for deafness and occasional 
throbbing in the right ear, and on examination with the ear-speculam I 
found a black mass on the bottom of the meatus. Being firmly imbedded 
in a mass of clotted blood, wax, and cotton- wool, it resisted all attempts 
at removal by the use of a large syringe and hot water; but by the 
aid of a small artery forceps and short hooks set ina handle, I succeeded 
in extracting a carpet-tack, head foremost. As the mass completely 
plugged up the meatus (in which it had been for years), it was very diffi- 
cult to extract. me oe oe pa 

am, Sir, your obedient servant, 

Spring-grove, Upper Non ven. S.E., Epwarp Havenron, M.D. 

Oct. 1 
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TESTIMONIALS BY HOUSE-SURGEONS. 

THE Exeter and Plymouth Gazette ot Oct. 6th contains an absurd puff of 
what is called the Imperial Ottoman Healer, as a remedy for every- 
thing, from burns to bronchitis. But the most absurd part of it is a 
testimonial to the virtues of this secret nostram by the house-surgeon 
of the Salop Infirmary. Surely it is not among the duties of house- 
surgeons to give testimonials of this kind. r 

Vr. G. H. Smith (Southsea).—The accoant of Taylor’s freezing microtome, 
given in Tue Lancet for Oct. 7th, seems to us quite clear, and we 
would recommend our correspondent if he wishes to obtain further 

to write to Dr. Thomas Taylor, of Washington, U.S., who, 
we do not doubt, will furnish him with the particulars he requires, or, 
if need be, supply him with one of his microtomes. 


“BELLADONNA POISONING” 
To the Editor of Tak LANCET. 


Srr,—Referring to Dr. Miller's case of belladonna poisoning, men- 
tioned in your issue of the 7th inst., I can give my own personal experi- 


Cashel, Oct. 3rd, 1882. 
COMPRESSED AIR BATHS. 
To the Editor of THE LANCET. 
Sir,—A patient of mine asked me for some information respecting the 
above. Can you or any of your readers tell me anything about them ! 
I am, Sir, yours faithfully, 


PRUSSIC ACID IN ALBUMINURIA OF DIPHTHERIA AND 
SCARLATINA. 


“Hoty WATER.” 

THE Chemical Review states that recent analysis of the water from the 
Holy Well at Mecca, which is so eagerly drunk by pilgrims, shows this 
water to be sewage, about ten times stronger than average London 
se wage. 

Suspicious.—The nom de plume which our correspondent has chosen 
exactly expresses our views of the case. It is very shocking that a 
woman should be allowed to go on in labour till the os uteri was fully 
dilated, and then die without seeing a doctor. Our correspondent does 
not say if there has been an inquest. There certainly should have 
been one, and an examination of the contents of the stomach. 

F. M. S.—Dr. Spencer Thomson has written a work on the subject. 

A Victim should consult a physician on his case. 


“TREATMENT OF EPILEP;,Y.” 
To the Editor of Tak Lancet. 


Sir,—Your correspondent “ Alpha’s” question in the last number of 
THe LaNceT gives me an opportunity of ting a slight i y 
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of the channel means lunch, and dinner, and | directed two tabi 
be as well to mention that a 


thing in the morning, and the same quantity on going to bed. 
I am, Sir, yours obediently, 
OscaR JENNINGS, M.D. 
Boulevard Malesherbes, Paris, Oct. 17th, 1882. 
“A QUERY.” 
To the Editor of Tak Lancer. 

Sir,—The party, to whom Dr. F. Pratt alludes in his query in Tue 

Lancet of Oct. 14th, has been in the habit of having morphine sub- 


his way to stop it. Me judice, Dr. F. Pratt has now had a very broad 
hint to morphine in this case.—I am, Sir, yours faithfully, 

October 16th, 1882. G. H. J. 

To the Editor of Tuk LANCET. 

Sir,—Dr. Pratt's case seems to be somewhat analogous to one 
described in a paper read before the Medical and Surgical Society in 
June, 1845, and thought to be a kind of pityriasis nigra.— Vide Tue 
LANCET for 1845, vol. il, page 46.—I am, Sir, yours, &c., 

Penzance, Oct. 15th, 1882. A. B. B. 


ACCIDENTAL POISONING. 
To the Editor of Tum LANCET. 
Sir,—How often do we hear of accidental poisoning caused by persons 
poisonous lotions for medicines, and eti from ig t 
nurses not able to read the labels. I recently purchased a small 
quantity of poison from a chemist in Germany, and was struck by the 
label affixed to the bottle. It was a death’s head and crossbones, black 
on white ground, with the word “ Gift,” that is poison, printed under- 
neath. The most ignorant or stupid could not mistake it even at night. 
I enclose a specimen, and would its adoption by all 83. 
mo Sir, yours, &., — 
Oct. 7th, 1882. CHEYNE Brapy. 
*.* It is clear we want still more precautions against accidental poison- 
ing. The above suggestion seems a good one.—Ep. L. 

“THE MINUTES OF EVIDENCE BEFORE THE ROYAL COMMIS- 
SION ON MEDICAL ACTS”: THE PURCHASE OF HIGHER 
TITLES. 

To the Bditor of Tae Lancer. 


Sitr,—The wording of Mr. Nelson Hardy’s statement is rather unfair 
to the Edinburgh College of Physicians. A man must possess the 





amusing, as, 

in , went north for his L.R.C.P. in 1868, and 
obtained the F.R.C.S. Ed. in 1872. I am sorry to be personal, but those 
who live in glass houses should not throw stones. 





I Sir, obediently, 
_ — MRCS. ENG. , 
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THE GAFFNEY Funp. 
Tue following further sum has been received through Dr. A. P. 
Stewart :— 
eS eee Eng., Barnet .. £2 20 


. M.—We cannot go quite so far as our correspondent. The right of 
"ae patient to go to another town and jt 
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CoMMUNICATIONS, LETTERS, &c., have been received from—Sir H. Ww. 
Gordon, London; Sir E. Lechmere, London; Professor, Gamgee, 
Manchester ; Mr. Walter Whitehead, Manchester ; Mr. Scott, London ; 
Dr. F. C. Barker, Bombay ; Mr. G. H. Makins, London; Mr. E. Spratt, 
London ; Dr. Manson, London; Mr. Lane, Northampton; Dr. Mark. 
ham Skerritt, Bristol; Dr. Weatherly, Portishead; Brigade- 





cannot be questioned. The most that the practitioner could do was to | 
cemmunicate the fact to the regular attendant, and in taking this 
course we think he acted courteously. 


BRAIN PRESSURE IN ELEMENTARY SCHOOLS, 
To the Editor of Tuk LANCET. 


Sin,—You have been good enough on various occasions to direct the 
attention of your readers to the fact that an undue amount of pressure 
is sometimes brought to bear in young people for the numerous 
examinations which are now the fashion of the day. Teachers are quite 
alive to the evils of the system; but anything which they may urge in 

itigation of the injuri effects of over-pressure is set down as so 
much selfish argument in behalf of lightening their own work. The 
teachers who are engaged in the elementary schools of the United 
Kingdom are specially interested in the subject of the ills that arise 
from excessive brain pressure in the case of the young 

On behalf of the members of the National Union of Elementary 
Teachers, nearly 14,000 in number, I have to invoke your powerful 
assistance. The teachers are anxiousto obtain the unbiassed independent 
opinion of medical men as to the amount of illness among the children 
in attendance at elementary schools, which can be traced to overwork in 
the way of study, as compared with some ten or twenty years ago. 

If your professional readers will favour us with their opinions on this 
important subject, either through the medium of your columns, or 
privately to myself, for the use of the National Union of Elementary 
Teachers, they will be doing aservice to the cause of public health and 
of national education. I am, Sir, yours faithfally, 

Bridewell-place, New Bridge-street, E.C., JOHN RUSSELL. 

Oct. 17th, 1882. 


Iv Mr. James Wheeler (Ufracombe) will forward a sample of the prepara- 
tion it shall be examined and tried. 


Mr. G. Rincey.—Apply to the Secretary of the Anti-Tobacco Society. 
THE TREATMENT OF GONORRHGA. 








To tle Editor of THE LANCET. | 
Sirn,—Some years ago, when this subject was under discussion in 
THe Lancet, I advanced the opinion that the most rational, and, 
consequently, most likely to be successfal, mode of treatment was alocal | 
one, and gave the results obtained by it. Farther experience has proved 
that those results, which were so favourable as to have their accuracy 
called in question, were not exceptional, and that the view upon which 
the treatment was based was correct. 
1 am, Sir, yours very faithfully, 
Leeds, Oct. 17th, 1382. Putip Foster. 


Mr. F. Young will find the corrections made in Dr. Johnson's letter in 
another column. 


Sellers is referred to a medical agent for the information he desires. 





A SUGGESTION. 
To the Editor of THE LANCET. | 
S1rk,—Now that so much discussion is going on in your journal as to the 
relative merits of the different Medical Examining Boards, it would be 
very interesting to know where the successful candidates at the late | 
Navy, Army, and Indian medical examinations studied and passed. 
I am, Sir, your obedient servant, 
Dandee, Oct. 7th, 1882. APOMORPHIA. 


Sarg Oliver, Halifax, N.S.; Dr. Giblin, Hobart; Dr. Fussell, 
Brighton; Mr. Wm. Robinson, Dorset; Dr. Pollok, Pollokshields ; 
Dr. Goldie, Leeds; Mr. Ingpen, London; Mr. Powell, Beckenham ; 
Mr. Parbury, Horsham; Dr. Wadham, London; Dr. Drummond, 
Neweastle-on-Tyne; Dr. O'Brien, Carrick-on-Suir; Dr. Jonassen ; 
Mr. Roger Williams, London; Dr. Newham, Winslow ; Mr. F. Treves, 
London; Mr. Berry, Birmingham; Dr. Campbell Black, Glasgow ; 
Mr, Jordison, Malpas ; Mr. Millican, Kineton; Mr. Craske, London; 
Mr. Gabbin, Sheffield; Mr. L. E. Kay Shuttleworth, San Remo ; 
Mr. Montgomery, Storrington ; Mr. Redwood, Rhymney; Mr. Bryan, 
Hornsey ; Mr. Edmunds, Chesterfield; Mr. Knightley, London ; 
Dr. Hollis, Bradford; Dr. Eastwood, Darlington; Messrs. Hewlett 
and Co., London; Mr. G. A. Brown, Tredegar ; Mr. Roebuck, Leeds ; 
Mr. Hingston, London; Mr. John Russell, London; Mr. John Gill, 
Bangor ; Mr. Aubrey Wicks; Mr. James Young, Glasgow ; Dr. Neale; 
Mr. Savory, London; Mr. Spencer Watson, London; Mr. E. Penny, 
Greenwich; Mr. H. H. Austen, Greenwich; Messrs. Lelasseur and 
Co., Paris; Mr. T. Cooke; Mr. Capley, Preston ; Messrs. Beale and 
Co., Brighton; Mr. Gray, Rageley; Mr. Evans, Lianerchymedd; 
Dr. Cook, Colchester; Mr. Rawdon Macnamara, Dablin ; Dr. Barry; 
Mr. Blackett, London; Mr. Williams, Portsmouth; Mr. Mahomed, 
Bournemouth ; M.R.C.S, Edin.; F. M.S.; Alpha, London ; W. M.; 

M.D. ; Physician, London ; X. B. W.; MRCS. Eng. ; Incredulons ; 

P. AR; Freshman; A. B. B. ; Gaol Officer ; Idiotes ; L.R.C.P. Ed. ; 

Suspicious ; &e, &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Blake, 
Croydon; Mr. Woodall, Scarborough; Mr. Jackman, Coggeshall ; 
Dr. Macadam, Edinburgh ; Mr. Johnstone, Tavisteck ; Mr. Stilliard, 
Birmingham ; Messrs. Wharton and Co., London; Mr. Lovegrove, 
Wallaton ; Mr. Allsop, Shipley; Mr. Churchill, Chesham ; Dr. Ridge, 
Kingston, U.S.A.; Mr. Whittaker, London; Mr. Phillips, Adelaide ; 
Messrs. Ingram and Co., London; Mr. Poole, Dadley ; Mr. Praen, 
London; Mr. Stoney, Cheltenham ; Mr. Bell, Totteridge ; Mr. Maw, 
Bradford; Mr. Boulding, Liverpool; Dr. Spanton, Stoke-on-Trent ; 
Mr. Hunt, Castletown; Mr. Bales, Rock Ferry; Mr. Baron, Uleeby ; 
Mrs. Markham, Portsmouth ; Mr. Battey, Nottingham ; Mr. Moyland, 
Glasgow ; Mr. Swale, Leeds; Mrs. Ransford, Lowestoft; Mr. Roach, 
Belfast; Mr. May, Morton Hampstead; Mr. Brown, Westbourne- 
park; Mr. Norris, Weston-super-Mare; Mr. Boarer, Folkestone ; 
Mr. Neame, Birchington; Mr. Sandell, Kensington; Mr. MeGill, 
Manchester; Dr. Ker, Manchester; Medicus, Holborn; Delta; 
Alpha, Sandymount; Camberwell; L. 8. R.; M.D., Barking; MP. ; 
Medicus, Slaithwaite; Z. U. ; Medicus, Liverpool; H. W. G., Cardiff ; 
M.D., Neath ; M. C., Canningtown; Pulvis, Leicester; K. P.; M.D. ; 
A. B.; C.J. A.; M.D., Doncaster; F. C. P., Halstead; Warrob, 
Kentish-town; W. M., Brackley; Alpha, Fulham; EB. C. U.; A. B., 
Colchester ; Surgeon, London ; Medicus, Shrewsbury ; Omega; K. J. ; 
Medicus, Wigan; J. W. H.; Medicus, Westbourne-park; X. Y. Z., 
New Barnet; L.; Hac; D. 8., Manchester ; Dominus, Haxby ; Beta; 
W. A., Caledonisn-road; W. R., Bristol; A. C., Kidderminster ; 
Delta, Margate; Alpha Edinburgh ; &c. &c. 


| New York Daily Tribune, The Philanthropist, Night and Day, Exchange 


and Mart, Birkenhead and Cheshire Advertiser, Macclesfield Courier, 
Alliance News, Watford Observer, Port Elizabeth Telegraph, Oldham 
Evening Express, Lymington Chronicle, Hampshire Telegraph, &c., 
have been received. 
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THERAPEUTICAL NOTES 
UPON 


KEPLER EXTRACT OF 
SHOWING ITS VALUE AS 
A Digestive and Assimilative Agent. 
ALSO AS 
An Agreeable Substitute for Cod-Liver Oil. 


MALT, 


EXTRACT OF MALT is prepared from pure barley malted, 
and according to the improved Kepler process is prepared 
from malted barley only. The introduction of the Kepler 
process marked a distinct advance in the method of pre- 
paring this valuable nutritive and digestive agent, and by 
long experience and careful study of the subject stitl 
further improvemeats have recently been made in the Kepler 
process, - 

Robert Saundby, M.D. Edin., reporting upon the treat- 
ment of consumption in THE PRACTITIONER, October, 1881, 
says: ‘** The various Extracts of Malt, of which Kepler’s ix, 
in my opinion, the best, are chiefly composed of mait sugar, 
containing a large amouut of the diastatic or amylolytic 
ferment of malt. If takea alone, the maltose they coutaia 
is highly nutritious ; but if mixed with starchy food, they 
aid the conversion of the starch into maltose, the physio- 
logical process of the digestion of starch which is normally 
effected by the secretions of the salivary glands and the 
pancreas, but which in debilitated states is not duly per- 
formed.” 

Tue LANCET says of the Kepler Extract of Malt: ‘‘The 
best known, and in this country the t used Extract 
of Malt. It is as distinct an advance in therapeutics 
as was the introduction ¢ oil, p. is one of 

our best remedies for atonic dyspepsia, aud 

For wasting is undoubtedly useful in consumption and 

other wasting diseases.” And farther adds, 
‘* It is very good, and may be used with confidence.” 

Dr. Gusman, of Stuttgart, also declares that Extract of 
Malt has rendered excellent service in diseases of the lungs, 
stomach, bowels, and throat, as consumption, dyspepsia, 
defective nutritioa, bronchitis, and chronic catarrh. 

It can then be taken with advanta many persons as 
a wholesome addition to their food, Sant as it i. or mixed 
with effervescing water, or milk, or both, asadriok. From 
its soothing character, it is found very useful in irritable 
or ulce throats ; aad it is specially adapted, from its 
soothing and nutritive properties, for the treatment of 
quinsy, and other conditions where the act of swallowing is 
painful and difficalt, 

Sach, then, are the properties of all well-prepared Extracts 
of Malt ia common, and of the Kepler Extract of Malt 
especially. 

Professor Yanda!l, M.D., of Louisville, U.S.A., says of it : 

“ The Kepler Extract of Malt is the best, and has the 
finest flavour of any [ have ever seen; it is a very valuable 
preparation” THE MEDICAL Times AND GAZETTE s+ys of 
it: “The Kelper Extract of Malt is deserving special com- 
mendation. It is, we venture to say, by far the best we 
have seen. The ove most widely known and most largely 
used ia this country.” 

And THE MEDICAL PRESS AND CIRCULAR in reporting 
upon the subject says: “The Kepler Extract of Malt is 
reliable, and is manufactured in such a careful manner as to 
ensure the preservation of its valuable constitueats. It i« 
very delicivus to the taste, and has been found by analysis 
to be exceedingly 1ich in diastase, and consequently is a 
valuable digestive agent.” - 

‘Kepler's Extract of Malt has already been favourably 
noticed in our columns; it is a well-made and palatable 
preparation. This improved Extract of Malt has now been 
under tria! for some time ia this country, where Extracts of 
Malt are coming into use, and is very favourably spoken of 
by physicians, both in respect to its nutritive and digestive 
properties, and as being of very agreeable flavour. Being 
prepared ata very low temperature, its qualities are not de- 
teriorated or its flavour spoiled in the preparation. The 
Extracts of Malt have long eujoyed a very considerable re- 
putation in Germany, Switzerland, and America ; and it is 





~— 


probable that, as practitioners in this country become more 

familiar with them, they will, to a consider- 
oe, able extent, take the place of animal oils, 

such as cod-liver oil, which are not always 
Cod Hiver Ol. -.ily borne by the stomach, and which it 
is difficult to render palatable. Combined with cod-liver 
oil, Extract «f Malt appears to increase the nutritive powers 
of the «1, and to render it more easily digestible. We can 


recommen’ the Kepler Extract of Malt as being of a very 
high quality indeed.”—THe Brirish MepicaL JOURNAL 
rt. 


* Kepler’s Extract is liked by patient«, and often taken 
reatily when other forms are not retained. It is a good 
plea to begin with a teaspoonful three times a day, but the 
dose my ve rapidly increased to a tablespoouful or more. 
One of the best vehicles for taking the Extract of Malt is a 
little warm milk; but some people prefer it alone, whilst 
others like it with soda-water. It speedily improves the 
powers of as<imilation, and in cases of consumption, scrofula, 
avd many of the wasting diseases of children, a wonderful 
improvement in the patient’s condition may be noticed after 
even a fortnight’s treatment. The introduction of Kepler's 
Extract of Malt is a decided advancement in therapeutics,” — 
Report of the LONDON MEDICAL Recorp. 

In cases more properly surgical, Extract of Malt has been 
fouud very useful. In the LOUISVILLE MepicaL News of 
eumesta ry go 16, on Fe Cowling writes: 

“It has occur to me that it would not 
surgical cases. 1. without interest to give some examples 
in practice of the constitutional treatment of surgical acci- 
dents, avd e-pecially to record an experience with a very 
serviceable food-medicine, the Extract of Malt, which in a 
general way was highly commended. Testimony to the vir- 
toes of this preparation has been very wide-spread and de- 
e'dei; but, so far as [ know, it bas been given by practi- 
tiovers of medicine chiefly. I shall be able to show, what 
of course might have been inferred, that the Extract of Malt 
lo-es none of its power in the treatmeut of surgical accidents 
and diseases, and that this field offers extensive opportuni- 
ties for its use.” He then refers to ca-es of osseous disease, 
rectal fistala and stricture, lupus, and cases where syphilis 
and gonorrbcea were produciog prostra'ioa and emaciation, 
ia wh ch Extract of Malt was of the greatest service. He 
concludes: ‘‘ My object is only to give it a high rank among 
the constructive remedies of surgery, without results in a 
number of instances, succeeding io far more ; not iuferior 
to the oils, except in its wider applicability ; not displacing 
other tonics or food-medicives, but acti: g happily with or 
without them, as the case may be. That it is a fat or tissue 
producer there is not a doubt ; aud it can be expected to do 
yast such work as belongs to such agents.” 

Kepler Ext:act of Malt is not only a nutritive and invigo- 
rating food in itself, but is a potent digestive agent for the 
transformation of starch into sugar; as the dixstase is not 
killed by the high temperature which is adopted ia the pre- 
paration of some malt extracts. 

It is very important in this connexion to offer a word of 
caution to practitioners. On several occasions lately 
members of the profession have ca!led our attention to the fact 
that whea they neglected to write distinctly ‘‘ Kepler” apon 
their preserip'ions, some inferior preparatious have been 
dispensed. Some physicians, too, have coufused the name 
of our product with others, having perhaps an easier and 
more catchiog nawe. Thus inferivr products have benefited 
by the high reputation of the Kepler 
Extract. However, what is of more serious 
cousequence, many practitioners by having 
inferior products dixpeaxed in their prescrip'ious have been 
disappointed in the results, and very naturally question the 
real value of any Extract of Ma't. For this reason we wish 
to distinctly call the attention of the profession to the fact 
that the “* Kepler Extract of Malt” is not kaown by any 
fancy vame, or in tact by any other name whatsoever, aad 
unie-s the word “ Kepler” is always clearly and distinctly 
specified, there is no certaiaty of their obtaiuing this valuable 
Improved Extract of Malt. 


NOTE. 


May be obtained from respectable Dispensing Chemists and 
Wholesale Dragg'sts ia every part of the world, or from the 
Euroyeau Depdcof Burroughs, Wellcome, & Co.,7, Snow-hill, 
Loudon, E.C Our new Formula Bovk and Trial Specimens 
of any of our Preparations will be sent to any Member of 
the Profession upon request. res) 


Caution to 
be observed. 
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>} ALLEN « HANBURYS’ 
~ . S PERFECTED 


ae COD-LIVER OIL. 


This Oil is manufactured from fresh 
and selected livers at Aun & 
Hansurys’ own Factory in Norway. It 
is prepared by an entirely new and dis- 
tinct process, which renders it free from 
all unpleasant qualities without impairing, 
in the smallest degree, its invaluable 
medicinal and nutritive properties. It 
can be borne and digested by the most 
delicate, and is the only Oil which does 
not “repeat.” All who have occasion to 
—! use Cod-liver Oil will appreciate this. 
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FACSIMILE LABEL. 








The Lancet writes : ‘‘ The Perfécted Cod-liver Oil is as nearly tasteless as Cod-liver Oil can be.” ‘‘ Many to whom 
the taste has hitherto been an obstacle will doubtless be able to take it.” 


The British Medical Journal writes: ‘‘ Messrs. ALLEN & HANBURYS have approached this subject from a side 
which will, we suspect, appeal very directly to the reason and sympathies of thoughtful prescribers. Instead of taking ap 
ordinary cod-liver oil, and attempting to disguise its flavour by all sorts of devices and mixtures, they have studied anew 
the proces-es of manufacture of cod-liver oil, for whieh they have always had a great reputation ; and, as a result of this 
study, they have produced a cod-liver oil which is so delicate in flavour as to be free from all the usual nauseous prope rtie= 
of fish oil, and has almost the delicacy of salad oil. We congratulate Messrs. ALLEN & HANBURYS on having a 
pharmaceutical progress on the best liues of advance.” 


The Medical Press and Circular writes: ‘‘ No nauseous eructations follow after it is swallowed.” 


The Medical Times and Gazette writes: ‘‘ We do not hesitate to strongly recommend it to the notice of the 
profession.” 

The London Medical Record writes : ‘‘ Limpid, delicate, and free from disagreeable flavour, the ‘ Perfécted’ Cod 
liver Oil will henceforth take its place as a pharmaceutical product which is in its way uurivalled. 


The Practitioner writes: ‘‘ It is a great boon to get such an oil.” 





NOTICE.—The “ Perfécted” Cod-liver Oil is Sold Only in Capsuled Bottles 
bearing the above Label. 


Auten & Hansurys desire to make this statement as emphatic as possible, as their 
well-known Cod-liver Oil, which is still supplied in bulk as heretofore, is often represented 
as being identical with the “ Perfécted” Cod-liver Oil. The two are quite distinct. 


A. & H. will have much pleasure in sending a SAMPLE, caratace par, to any 
member of the Medical Profession, on application. 


In Quarter-pint, Half-pint, Pint, and Quart Bottles only, to be had 
of all Chemists, &c., and of 


ALLEN & HANBURYS, Plough Court, Lombard Street, London. 


a] N.B.—General List of Drugs and Chemicals free on application, 
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